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MR.  CHAIRMAN,  LADIES  AND  GENTLEMEN, 


In  presenting  this  report  I  would  draw  your  attention  to  the  contributions 
of  the  various  sections  which  ably  speak  for  themselves. 

A  record  low  infant  mortality  rate  of  23  was  achieved  in  the  year  under 
review  as  compared  with  31. 4  per  1,000  in  1966. 

Team  work,  so  essential  for  success,  was  evident  by  an  ever-closer 
co-operation  with  family  doctors  and  the  hospital  and  specialist  services 
The  Community  Health  Teams  of  family  doctor,  health  visitor,  district  nurse, 
mental  health  social  worker  and  midwife  made  a  great  contribution  to  the 
better  health  of  our  people. 

CONTROL  OF  INFECTIOUS  DISEASES 


On  the  whole  there  was  a  satisfactory  control  of  environmental  hygiene 
and  of  infectious  disease.  In  1967  there  were  some  500  notified  sufferers 
from  measles  and  100  from  whooping  cough.  There  was  not  a  single  death 
from  either.  Only  21  notifications  of  dysentery  were  received;  8  cases  of  food 
poisoning ;  rheumatism  (4),  typhoid  fever  (i),  respiratory  tuberculosis  (45). 
There  were  only  8  deaths  (6  male  and  2  female)  from  tuberculosis,  whereas 
just  about  60  years  ago  there  were  509  notified  in  one  year  (1909). 

An  interesting  feature  was  the  number  of  cases  of  infective  hepatitis 
(83).  I  am  glad  to  say  that  our  health  teams  and  other  schemes  of  co-operation 
with  the  family  doctor  are  helping  us  to  learn  more  about  the  illness  of  these 
patients.  We  will  learn  more  in  the  future  about  their  management  and  control. 

RESEARCH  AND  TEACHING 


Close  link  is  also  maintained  with  several  sections  of  our  own  University 
of  Salford  in  the  field  of  social  studies  and  of  environmental  hygiene  in 
particular.  Teaching  facilities  for  some  students  in  both  Universities  are 
gladly  provided. 


I  wish  to  express  gratitude  to  colleagues  in  this  department  and  in  the 
Universities  for  help  in  carrying  out  research.  However  busy  we  have  all 
been,  time  has  been  found  for  investigations  into  several  important  subjects. 
We  have  rejoiced  in  co-operation  with  University  teaching  and  research 
where  appropriate.  "Cot  deaths*  have  been  investigated  by  Dr.  David  Vaughan 
of  the  Department  of  Social  and  Preventive  Medicine,  University  of 
Manchester,  where  also  the  work  of  the  health  teams  attached  to  family 
doctors  has  been  studied.  Efforts  to  prevent  some  forms  however  few,  ot 
mental  sub-normality  due  to  inborn  deficiencies  has  been  carried  out  wit 
truly  amazing  acceptance  by  the  parents  of  blood  tests  on  their  babies.  I 
has  been  common  for  over  95%  of  consents  to  be  given  to  the  blood  test. 


Some  fine  research  has  been  done  into  Vitamin  C  levels  in  the  elderly 
jy  Dr.  Kenneth  Pearce  and  colleagues,  the  City  Analyst  and  the 
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Health  Nursing  Service.  All  these  studies  have  been,  or  are  being  reporte< 
in  scientific  journals  and  will  form  a  useful  contribution  to  the  health  am 
well  being  of  Salford  citizens. 

The  work  of  the  Public  Health  Laboratory  Services  has  been  of  th< 
highest  quality  and  helpfulness.  Assistance  has  always  been  readil) 
available  in  our  efforts  to  deal  promptly  and  thoroughly  with  infectious 
diseases. 

CO-OPERATION  IN  THE  LOCAL  HEALTH,  HOSPITAL  AND 

FAMILY  DOCTOR  SERVICES 

Over  the  years  much  co-operation  has  taken  place  thanks  to  most 
excellent  help  from  Mr.  William  Jones  of  the  Salford  Executive  Council,  and 
Mr.  J.  B.  Duckworth  of  the  Salford  Hospital  Management  Committee.  Between 
the  three  Services  there  has  been  pleasant  and  full  co-operation  for  we  have 
helped  each  other  in  every  way  we  can.  Bridges  have  been  built,  and  are 
frequently  used  by  all  parties  to  overcome  parochial  attitudes  and  difficulties 
in  local  administration.  In  striving  towards  even  better  health  for  the  people, 
we  are  sad  when  we  think  of  the  small  proportion  of  money  available  from 
the  National  Health  Service  funds  which  can  be  spent  on  preventive  and 
health  promotive  services  by  Local  Health  Authorities.  As  one  example,  may 
I  say  that  our  field  workers  go  into  every  home,  see  every  child.  It  must  be 
remembered  that  this  is  an  enormous  and  unique  advantage  in  trying  to  avoid 
health  and  social  casualties.  We  are  committed  to  the  promotion  of  health 
and  well  being  and  to  the  prevention  of  avoidable  disease,  disability  and 
dissatisfaction  in  life.  Therefore  we  are  not  called  in  only  when  breakdown 
has  occurred.  Health  team  workers  are  *in  at  the  beginning®.  The  value  of 
this  work  and  of  your  staff  should  never  be  under-rated,  now  or  in  the 
future. 

Our  most  important  job  is  to  teach  people  a  healthy  way  of  life  and  to 
encourage  people  to  avoid  the  hazards  of  modem  living.  We  are  aiming  for 
happiness  and  satisfaction  in  living.  Better  health  education  positively,  and 
protection  from  preventable  diseases  negatively,  can  help  greatly  in  achieving 
this  aim.  We  have  wonderful  benefits  to  bestow.  For  we  can  make  health 
attractive.  People  want  to  look  well,  to  feel  well  and  be  well.  We  can  help 
them.  For  example,  we  advocate  through  our  anti- addiction  clinics  healthy 
foods  that  are  good,  that  taste  good  and  that  do  good. 

We  are  greatly  indebted  to  the  "City  Reporter®  for  their  help  in  teaching 
this  healthy  way  of  life ;  going  as  it  does  into  tens  of  thousands  of  homes. 
We  know  that  people  have  been  gratified  with  the  health  hints  we  have  tried 
to  give  each  week. 

Nowadays,  health  is  so  much  a  matter  of  behaviour.  The  main  diseases 
of  today  which  take  a  heavy  toll  are  different  from  the  "killer®  diseases  of 
the  past.  Eighty  per  cent  of  much  heart  and  lung  diseases  have  their  root 
cause  not  in  bacteria  which  used  to  kill  millions  of  people  in  bygone 
days.  The  cause  lies  mainly  in  disorders  of  human  behaviour.  We  should 
avoid  or  lessen  the  hazards  of  smoking,  overweight  and  under-exercise  by 
having  a  healthy  nutritious  diet  which  does  not  lead  to  obesity;  and  thus 
avoid  or  lessen  the  disabilities  such  as  arthritis,  varicose  veins,  diabetes 
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and  chronic  heart  and  lung  disease.  We  have  gone  all  out  in  the  formation 
of  appropriate  social  clubs,  groups  to  help  people  in  efforts  to  give  up 
behaviour  which  may  lead  to  lessened  enjoyment  of  life,  if  not  downright 
unhappiness  and  distress;  examples  are  smoking  addiction,  anti-obesity  — 
here  we  have  had  large  attendances  and  good  results  proved  by  weight-loss 
on  the  tell-tale  scales  of  the  Health  Department.  We  have  also  allowed  and 
encouraged  groups  such  as  Alcoholics  Anonymous  to  help  overcome  the 
hazard  of  dependence  on  a  drug. 

Many  activities  took  place,  e.g.  the  Health  Check-up  was  held  as 
usual ;  full  information,  on  the  results  of  the  test,  whether  positive  or 
negative,  was  sent  to  every  family  doctor.  The  benefits  of  the  health  check¬ 
up  are  concerned  with  the  simple,  fundamental  aspects  of  health.  For 
example,  the  weight  test  — those  over  10%  of  the  normal  weight  for  age,  height 
and  sex,  are  given  and  recommended  a  healthy  diet  referred  to  the  anti¬ 
obesity  clinics.  Those  who  wish  to  have  help  in  reducing  the  cigarette 
menace  are  referred  to  the  anti-smoking  clinic.  I  wonder  what  the  critics  of 
screening  clinics  can  find  wrong  with  this. 

CO-OPERATION 


Every  opportunity  was  taken  with  the  greatest  pleasure  to  support  the 
work  of  the  family  doctor  and  the  hospital  services.  With  eight  community 
health  teams  (each  with  health  visitor,  home  nurse,  midwife  and  social 
worker)  working  with  family  doctors,  we  believe  that  an  important  contribution 
was  made,  as  in  previous  years,  to  the  health  and  wellbeing  of  the  people 
of  Salford. 

The  staff  have  attempted  to  identify  the  "high  risk”  groups  in  our  daily 
work  and  particularly  in  our  relationships  with  doctors  working  in  group 
practices.  There  is  much  the  Public  Health  Nurse  can  do  to  help  in  the 
proper  identification  of  these  people  who  have  a  greater  than  average  chance 
of  developing  some  disease  which  leads  to  disability  and  discontent.  Also 
there  is  the  earlier  detection  of  bronchitis,  diabetes,  hypertension,  some 
forms  of  mental  disease  -  these,  if  taken  in  time  and  if  receiving  adequate 
diagnosis  and  thorough  treatment,  including  individual  and  group  therapy 
and  the  use  of  social  measures  to  improve  health  and  prevent  or  postpone 
disease  -  these  can  all  help  in  the  limitation  of  disability  and  in  the 
restoration  to  as  normal,  healthy  and  happy  a  life  as  is  possible. 


We  work  with  our  good  friend,  the  Disablement  Resettlement  Officer  at 
the  Ministry  of  Labour ;  we  have  our  own  small  rehabilitation  centre  as 
described  in  our  mental  health  section. 

I  will  describe  some  features  of  our  daily  work,  features  which  occupy 
special  priority  in  our  minds  :— 


I.  The  right  use  of  staff  time 

Examples  of  this  are  delegation  of  duties  which  can  be  performed  by 
less  highly  qualified  in  the  field  of  vision  and  hearing  tests.  Particular  y 
in  the  personal  health  services  it  is  possible  to  secure  excellent  help 
which,  after  appropriate  in-service  training  under  supervision  can  take  over 
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duties  formerly  carried  out  by  highly  qualified  staff.  A  nursing  auxiliary 
trained  in  the  Department  of  Audiology,  has  carried  out  hearing  tests  with 
satisfaction  to  all  concerned.  In  immunisation  we  have  been,  for  over  a 
generation,  able  to  reach  a  good  level  of  protection  among  the  children  by 
the  use  of  state  registered  nursing  staff,  thus  releasing  medical  staff  for 
work  which  only  they  can  do.  In  the  Home  Nursing  Service,  the  duties  of 
bathing  the  elderly  and  half-a-dozen  other  activities  have  been  carried  out 
by  the  use  of  ancillary  staff.  In  the  Public  Health  Inspector’s  work,  help 
has  been  given  over  many  years  by  the  appointment  of  selected  technical 
assistants,  thus  releasing  the  trained  inspector  to  devote  his  time  and  skill 
to  improve  environmental  hygiene. 

2. 

We  have  sought  by  every  means  in  our  power  to  help  the  consultant 
services.  We  have  pushed  through  the  barriers  between  the  three  services 
particularly  by  seconding  medical  and  nursing  staff  in  meeting  urgent,  and 
sometimes  continuing,  needs  of  these  services  —  more  especially  in  the  field 
of  chest  diseases  and  geriatrics. 

3. 

More  and  more  services  are  provided  on  a  home  rather  than  a  clinic 
basis.  All  our  home  nurses  have  been  trained  in  carrying  out  cancer  tests 
in  relation  to  the  cervix  and  the  breast,  in  the  home  and  in  the  clinic.  We 
realise  that  the  home  is  at  the  heart  of  health  problems.  Whatever  we  can  do 
to  support  the  family  in  the  home  is  done  with  special  care  and  purpose.  Much 
of  the  work  of  the  public  health  inspector  is  done  in  the  improvement  of  the 
of  the  home.  Real  progress  has  been  made  by  means  of  Improvement  Grant 
Schemes  by  making  new  homes  out  of  older  houses  on  the  lines  anticipating 
the  recent  White  Paper. 

SAFETY  IN  DOMICILIARY  MIDWIFERY 

As  one  who  believed  whole-heartedly  in  domiciliary  midwifery  but  has 
come  to  recognise  that  so  many  deserve  and  need  the  safety  of  some  form  of 
specialist  opinion  and  emergency  facilities  if  required  urgently,  I  would  like 
to  record  my  high  appreciation  of  the  place  of  the  G.P.  Delivery  Unit  attached 
to  Hope  Hospital  Maternity  Unit,  provided  by  the  Salford  Hospital  Management 
Committee. 

The  Unit  is  under  the  leadership  of  Dr.  E.  E.  Rawlings  and  has  worked 
well  for  some  two  years.  It  provides  a  continuity  of  care,  opportunity  for 
specialist  help  to  be  available  should  any  abnormality  develop.  I  am 
particularly  glad  to  have  such  a  Unit  in  my  area  — in  the  case  of  the  mother 
already  with  many  children  yet  who,  despite  every  effort,  would  not  come 
into  hospital  even  for  48-hour  delivery  but  when  she  is  promised  return  to 
her  home  within  a  matter  of  hours,  will  come  into  the  Unit. 

A  factor  which  is  receiving  increasing  attention  recently  has  been  the 
danger  of  hypothermia  to  baby  —  I  have  found  that  even  the  48-hour  stay  in 
hospital  cases  have  returned  to  a  cold  house  but  this  does  not  happen  with 
the  Delivery  Unit. 
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One  can  just  picture  the  plight  of  mother,  father  and  midwife -we  have 
had  two  cases  recently  — of  unsuspected  prolapsed  cord,  the  third  case  of  a 
drenching  post-partum  haemorrhage,  which  seemed  unforseeable.  I  am  sure 
life  has  been  saved  in  these  instances  —  more  frequently  there  have  been 
cases  of  anoxia  in  the  baby  or  some  form  of  abnormality  in  the  mother  for 
which  there  are  full  facilities  in  a  modern  maternity  Unit.  Contrast  this  scene 
with  that  of  the  frantic  father  trying  to  telephone  for  medical  aid,  especially  in 
a  vandalised  telephone  box,  and  one  can  realise  the  plight  in  which  all  are 
placed  in  dealing  with  complications  which,  sooner  or  later,  happen  in 
domiciliary  midwifery. 

Whilst  the  hospital  provides  the  services  of  the  cleaning  staff,  all  other 
work  in  the  normal  case  and  all  the  equipment  necessary  is  supplied  by  the 
domiciliary  midwife.  Thanks  to  the  co-operation  of  all  parties,  this  service 
has  been  working  well.  It  is  good  in  this  way  to  have  the  best  of  both 
worlds  —  continuity  of  care  and  yet  expert  opinion  and  help  when  necessary. 

So  much  has  been  done,  but  so  much  remains  ! 


THERE  IS  NEED  FOR 


1.  More  playgroups  and  pre-school  provision  generally.  Good  play  facilities 
help  in  the  development  of  the  personality  of  the  young  child,  for  play  is  a 
child's  work  and  a  means  of  healthy  expression.  We  might  do  more  to  provide 
the  right  kind  of  play  opportunities  for  the  toddlers  in  particular.  There  is  a 
great  opportunity  here  for  the  promotion  of  mental  and  social  well-being. 


I  feel  we  should  do  much  more  in  personality  development  of  young 
children  through  the  extension  of  health  visitors*  work  in  clinics  and  in 
visits  to  the  homes,  in  encouraging  the  use  of  creative  toys  and  facilities 
for  play.  I  would  stress  that  in  urban  and  industrial  areas  there  are 
limitations  in  the  development  of  the  child  mind  — the  lack  of  facilities  for 
imaginative  and  creative  play.  One  would  like  to  see  more  and  better  play¬ 
groups.  There  are  children  in  desperate  need  for  healthy  stimulation  of  their 
minds  through  the  sense  organs;  in  several  areas  of  the  City  there  might  be 
toddlers*  playgrounds. 

We  believe  that  already  a  great  deal  of  unofficial  baby-minding  goes 
on,  but  it  is  difficult  to  find  hard  facts  about  this. 


2.  As  part  of  health  and  social  education  more  women's  clubs  are  needed. 
We  have,  for  many  years,  run  a  club  for  mothers  who  have  many  social  and 
other  problems  and  if,  as  we  have  done,  make  a  success  of  this  venture  I  am 
sure  that  efforts  with  other  mothers  will  meet  the  need  and  provide  an 
opportunity  of  widening  the  horizon  in  health  education. 

More  day  centres  for  the  elderly  too  might  well  provide  an  opportunity 
for  the  staff  of  the  Health  Department  to  use  modern  interesting  and  useful 

aids  to  health  education. 


3.  More  recreational  facilities  for  youth-  a  possible  suggestion  is  a  coffee- 
bar  or  some  type  of  community  cafe  as  part  of  a  mula-purpose  building  m 
each  large  housing  area.  More  research  is  needed  to  find  out  the  young 

people's  needs. 
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4.  There  is  also  a  need  for  social  education  for  modem  housing  in  the 
better  use  of  the  new  facilities.  Some  form  of  cookery  classes,  in  which  many 
women  are  interested,  could  be  used  as  a  basis. 

5.  "Self-help”  action  needs  stimulating  at  present,  the  only  form  of  mutual 
self-help  seems  to  be  child-minding  and  sick-minding. 

6.  There  is  an  urgent  need  for  the  provision  of  a  sheltered  workshop  for 
handicapped  adolescents.  Excellent  provision  is  made  by  the  Education 
Authority  and  its  officers  for  the  handicapped  school  child.  But  there  are 
inadequate  facilities  for  "follow-up”  care  which  will  enable  the  handicapped 
to  be  more  independent,  and  perhaps  take  part  in  remunerative  employment. 

7.  Smoke  control.  In  the  field  of  environmental  hygiene  there  is  a  real  need 
for  an  extension  of  smoke  control  in  order  to  purify  the  air  breathed  by  every 
citizen  of  Salford  —  those  who  work  here  and  those  who  live  here.  It  has  been 
heartening  to  hear  how  much  evidence  there  is  from  the  housewife  of  the 
health-giving  and  labour-saving  qualities  of  clean  air. 

8.  House  improvement.  All  interested  in  the  wellbeing  of  the  people  will 
want  to  see  a  big  stride  forward  in  the  number  of  older  houses  turning  into 
new  homes  by  carrying  out  basic  improvements  such  as  the  provision  of  a 
bath,  an  indoor  toilet,  a  fixed  hot  water  supply  to  the  wash-basin,  means  of 
keeping  food  cool,  clean  and  free  from  contamination. 

9.  Noise  control.  The  progress  made  in  the  control  of  excessive  noise 
should  be  stepped  up  as  the  individual  is  entitled  to  reasonable  quiet. 

10.  New  problems  continue  to  arise  in  the  care  of  the  aged  sick  and  infirm. 
The  1966  sample  census  showed  that  there  were  700  men  aged  65  and  over 
living  alone  which  equals  13 %  of  all  men  65  +.  There  were  4,740  women  of 
60  and  over  living  alone,  accounting  for  31%  of  this  age  group.  Of  pensionable 
age  there  were  5,350  males  and  15,240  females.  Most  will  agree  that  the  many 
services  you  provide  for  the  aged  will  need  not  only  maintenance  but 
development.  In  nearly  every  second  house  in  Salford  there  is  an  elderly 
person,  some  of  whom  will  need  your  help. 

I  would  like  to  record  the  debt  which  we  owe  to  the  Women’s  Royal 
Voluntary  Service  and  to  the  League  of  Jewish  Women  for  all  the  wonderful 
timely  help  we  have  had. 

I  feel  that  members  of  the  Health  Committee  and  of  the  Council  owe,  as 
I  do,  a  very  deep  debt  of  gratitude  to  my  colleagues,  the  staff  of  the  Health 
Department  part  of  whose  splendid  work  is  described  in  this  report.  Much 
loyal  and  devoted  service  has  been  given  by  them. 

The  Authority  should  feel  proud  of  the  quality  and  quantity  of  the  work 
carried  Out  in  the  front-line  of  attack  against  disease.  Supporting  them  is 
the  excellent  central  and  administrative  staff.  To  one  and  all  I  am  deeply 
indebted  for  the  enthusiasm  and  ability  they  have  brought  to  their  work.  The 
improved  health  of  the  people  is  the  result. 
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To  the  Chairman  and  members  of  the  Health  Committee  who  have 
supported  the  staff  in  their  work,  I  would  like  to  express  my  sincere 
gratitude. 

To  my  colleagues,  the  family  doctors  and  to  my  fellow  chief  officers 
who  have  rendered  help;  to  the  Press  and  to  the  public,  I  would  like  to  offer 
my  grateful  thanks. 

I  have  the  honour  to  be,  Mr.  Chairman,  Ladies  and  Gentlemen, 


Your  obedient  Servant, 


JL.  % 


Niedical  Officer  of  Health. 


HEALTH  DEPARTMENT, 
CRESCENT, 

SALFORD,  M5  4PH. 


Telephone  :  061-736  5891 


14 


STATISTICAL  S UMM A R Y  -  I  967 

(Based  upon  figures  supplied  by  Registrar-General) 

Area  — The  City  of  Salford  has  a  total  area  of  5,202  acres. 

Population— (Registrar-General’s  Estimate  at  Mid-year  1967)  143,430 

,,  —(Census,  1961)  155,090 

Density  — The  Mean  Density  of  the  City  is  equal  to  27.57  persons  per  acre. 
Live  Births  —  Legitimate :  1,244  Males  1,186  Females  2,430 

,,  ,,  —Illegitimate  193  Males  196  Females 

Total 

Live  birth  rate  per  1 ,000  population 
Still-births:  32  Males  22  Females 


Still-birth  rate  per  1,000  live  and  still-births 
Total  live  and  still-births 

Infant  Deaths  (deaths  under  1  year)  Legitimate  53,  Illegitimate  13 
Infant  mortality  rate  per  1,000  live  births  — Total 


>  * 
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»» 
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—  Legitimate 
—  Illegitimate 

Neo-natal  mortality  rate  (deaths  under  4  weeks  per  1 ,000  total  live  births) 

Early  Neo-Natal  mortality  rate  (deaths  under  1  week  per  1,000  total 
live  births) 

Illegitimate  live  births  per  cent  of  total  live  births 

Perinatal  mortality  rate  (still-births  plus  deaths  under  one  week  per 
1,000  total  births) 

Still-births  54)  Totall00 

Deaths  under  one  week  46  J 

Maternal  deaths  (including  abortion) 

Maternal  mortality  rate  per  1,000  live  and  still-births 

Deaths:  933  Males  924  Females 

Annual  rate  of  mortality  per  1,000  of  the  population 


389 

2,819 

19.65  ! 

I 

54 


18.8 

2,873 

66 

23.41 
21.81 

33.42 
17.38 

16.32 

13.80 


35.47 

1 

0.35 

1,857 

12.95 
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TABLE  I 

SHOWING  THE  BIRTHS  IN  THE  CITY  OF  SALFORD.  DEATHS  OF  LEGITIMATE 
AND  ILLEGITIMATE  INFANTS  UNDER  ONE  YEAR  OLD  AND  THE  PROPORTION 
OF  DEATHS  UNDER  ONE  YEAR  OF  AGE  PER  1,000  BIRTHS  DURING  THE  YEARS 

1948  TO  1967 


Years. 

- 

Births. 

Percentage  of 
Illegitimate  Births 
to  Total  Births 

Deaths  under 
One  Year. 

Proportion  of  Deaths 
under  One  Year 
per  1 ,000  Births. 

Total. 

Legit. 

Illegit. 

Total. 

Legit. 

Illegit. 

Total. 

Legit. 

Illegit. 

1948 

3761 

3570 

191 

51 

157 

147 

10 

42 

41 

52 

1949 

3628 

3387 

241 

6-6 

193 

181 

12 

53 

53 

50 

1950 

3354 

3123 

231 

6-9 

144 

128 

16 

43 

41 

69 

1951 

3091 

2881 

210 

6-8 

107 

103 

4 

35 

36 

19 

1952 

3100 

2913 

187 

6-0 

107 

89 

18 

35 

31 

96 

1953 

2964 

2794 

170 

5*7 

95 

83 

12 

32 

30 

71 

1954 

2867 

2692 

175 

6-1 

87 

79 

8 

30 

30 

46 

1955 

2700 

2544 

156 

5-8 

81 

75 

6 

30 

29 

32 

1956 

2826 

2682 

144 

5-1 

83 

80 

3 

29 

30 

21 

1957 

3026 

2851 

175 

5-8 

88 

84 

4 

29 

29 

23 

1958 

2930 

2738 

192 

6-5 

84 

78 

6 

29 

28 

31 

1959 

2959 

2789 

170 

5*7 

71 

67 

4 

24 

24 

24 

1960 

2991 

2752 

239 

80 

80 

73 

7 

27 

27 

29 

1961 

3018 

2769 

249 

8-3 

85 

79 

6 

28 

29 

24 

1962 

3199 

2911 

288 

9  0 

93 

85 

8 

29 

29 

28 

1963 

3154 

2832 

322 

10-21 

98 

95 

3 

31 

34 

9 

1964 

3053 

2703 

350 

11-46 

93 

78 

15 

30 

29 

43 

1965 

3054 

2701 

353 

11-56 

80 

71 

9 

26 

26 

25 

1966 

2749 

2416 

333 

1211 

88 

82 

6 

32 

34 

18 

1967 

2819 

2430 

389 

1385 

66 

53 

13 

23 

22 

33 

16 


TABLE  2 

SHOWING  THE  BIRTH  RATES,  RATES  OF  MORTALITY  FROM  ALL  CAUSES, 
TUBERCULOSIS  OF  RESPIRATORY  SYSTEM,  CANCER,  HEART  DISEASES, 
BRONCHITIS  AND  PNEUMONIA  AND  THE  INFANT  MORTALITY  RATES  DURING 

THE  YEARS  1948  TO  1967 


Years 

Population 
estimated 
to  middle 
of  each 
year 

Rates  per  1,000  Population 

Deaths 
under 
one  year 
of  age 
per  1,000 
Births. 

Births 

Deaths 

from 

All  Causes 

Tuberculosis 

of 

Respiratory 

System 

Cancer 

Heart 

Diseases 

Bronchitis 

Pneumonia 

1948 

178,100 

21-12 

11-81 

0-78 

2-16 

2-44 

1  - 14 

0-48 

41-74 

1949 

178,900 

20-28 

13  06 

0-63 

2  00 

3  13 

1  45 

0  71 

53-20 

1950 

177,700 

18-87 

12-87 

0-50 

2  31 

3-51 

1-30 

0-46 

42-93 

1951 

176,800 

17-48 

14-12 

0-46 

2-15 

4-04 

1  -78 

0-50 

34-62 

1952 

176,400 

15-57 

1219 

0-35 

2-12 

3-35 

1  -  33 

0-59 

34-52 

Average  5  yea 

rs 

18  66 

12  81 

0  54 

2  15 

3  29 

1  40 

0-55 

41  40 

1953 

173,900 

17-05 

12-36 

0-29 

2-24 

3-24 

1  59 

0-74 

32-05 

1954 

171,500 

16-72 

11-98 

0-23 

2-39 

3-44 

1-19 

0-56 

30-35 

1955 

169,300 

15-95 

12-30 

0-22 

2-08 

3-46 

1-33 

0-78 

30-00 

1956 

167,400 

16-88 

12-34 

0-20 

2-43 

3-48 

1-46 

0-78 

29-37 

1957 

165,300 

18  31 

12-97 

0  19 

2  44 

3-75 

1  37 

0  79 

28-75 

Average  5  yea 

rs 

16-98 

12-39 

0-23 

2-32 

3-47 

1-39 

0-73 

30-10 

1958 

163,600 

17-91 

13-20 

0-12 

2-20 

3-70 

1  -56 

0-84 

28-67 

1959 

162,000 

18-27 

13-01 

0-19 

2-43 

3-78 

1  -31 

0-78 

23-99 

1960 

161,170 

18-56 

12-67 

0  13 

2-44 

3-60 

1  21 

0-62 

26-75 

1961 

154,910 

19-45 

13-96 

0-14 

2-39 

3-74 

1  56 

0-84 

28-16 

1962 

1 54,000 

20-77 

14-90 

008 

2-42 

4-23 

1.67 

0  91 

29-07 

Average  5  yea 

rs 

18  99 

13  55 

0  13 

2-37 

3  81 

1  46 

0  79 

27-33 

1963 

152,570 

20-67 

13-29 

0-06 

2-41 

3-38 

1-42 

1*  15 

31*07 

1964 

150,350 

20-31 

12-26 

0-07 

2  38 

3-51 

1-17 

0-71 

30-46 

1965 

148,260 

20-60 

12-97 

005 

2-  58 

3-84 

1*  19 

0-78 

26-  20 

1966 

145,880 

18-84 

1393 

007 

2-76 

3-75 

1-  38 

0-87 

32-01 

1967 

143,430 

1965 

1295 

006 

2-85 

341 

1- 17 

1-03 

23  41 

Average  5  yea 

— 

rs 

_ 

20  01 

1308 

006 

2-60 

3-58 

1-27 

0-91 

28-63 
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TABLE  3 

STATEMENT  SHOWING  NUMBER  OF  DEATHS  IN  THE  CITY  OF  SALFORD  FROM 
THE  DISEASES  SPECIFIED  REGISTERED  DURING  THE  YEARS  1933-  1967  AND 

THE  RATES  PER  100,000  OF  THE  POPULATION 


(a)  Number  of  Deaths 


(b)  Rate  per  100,000  of  the  population 


Year 

Bronchitis 

(a)  (b) 

Cancer 
(all  sites) 

(a)  (b) 

Heart 
Diseases 
(a)  (b) 

Pneumonia 

(a)  (b) 

Tuberculosis 
of  Resp. 

system 
(a)  (b) 

Total 
Deaths 
(a)  (b) 

1933 

200 

92-2 

339 

156-2 

591 

272-4 

269 

124-0 

248 

1160 

3009 

1386-6 

1934 

133 

62-2 

400 

187-1 

637 

297-9 

243 

113  6 

201 

94-0 

2932 

1371-1 

1935 

131 

62-4 

348 

165-7 

656 

312-4 

236 

112-4 

190 

90  5 

2734 

1301-9 

1936 

154 

74-8 

352 

170-9 

729 

353-9 

249 

120  9 

207 

100-5 

2893 

1404  4 

1937 

141 

69  9 

390 

193-3 

779 

386-0 

245 

121-4 

178 

88-2 

2943 

1458-4 

1938 

86 

43  1 

344 

172-5 

691 

346-5 

210 

105-3 

192 

96-3 

2611 

1309  4 

1939 

92 

46-8 

366 

186-2 

838 

426-2 

201 

102-2 

187 

95  1 

2698 

1372-3 

1940 

535 

308-9 

342 

197-5 

754 

435-3 

221 

127-6 

195 

112-6 

3224 

1861-4 

1941 

333 

208-5 

276 

172-8 

559 

350-0 

211 

132-1 

173 

108-3 

2743 

1717-4 

1942 

239 

155-9 

387 

219-8 

462 

301-4 

129 

84  1 

146 

95-2 

2223 

1450-1 

1943 

330 

215-7 

345 

225-5 

445 

290-8 

147 

96  1 

148 

96-7 

2382 

1556-9 

1944 

271 

173-9 

328 

200-5 

461 

295-9 

101 

64-8 

151 

96-9 

2271 

1457-6 

1945 

416 

264-5 

313 

199-0 

472 

300-1 

126 

80  1 

146 

92-8 

2459 

1563-3 

1946 

289 

170-5 

326 

192-4 

444 

262-0 

127 

74-9 

122 

72-0 

2266 

1337-1 

1947 

288 

165-5 

351 

201-6 

488 

280-3 

122 

70  1 

131 

75-3 

2312 

1328-2 

1948 

203 

114-0 

385 

216-2 

434 

243-7 

86 

48-3 

139 

78-0 

2103 

1180-8 

1949 

260 

145  3 

358 

200  1 

560 

313-0 

127 

71  0 

113 

63-2 

2337 

1306-3 

1950 

231 

130  0 

410 

230-7 

624 

351-2 

82 

46-2 

89 

50  1 

2288 

1287-6 

1951 

314 

177-6 

392 

221-7 

715 

404-4 

89 

50-3 

82 

46-4 

2497 

1412-3 

1952 

235 

133-2 

374 

2120 

591 

335  0 

104 

59-0 

61 

34-6 

2151 

1219-4 

1953 

277 

159-3 

390 

224-3 

563 

323-7 

129 

74-2 

50 

-28-8 

2149 

1235-8 

1954 

204 

119  0 

410 

239  1 

590 

344-0 

96 

56-0 

39 

22-7 

2055 

1198-3 

1955 

226 

133-5 

352 

207-9 

585 

345-5 

132 

78-0 

38 

22-4 

2082 

1229-8 

1956 

244 

145-8 

407 

243-1 

583 

348-3 

131 

78-3 

33 

19  7 

2065 

1233-6 

1957 

226 

136-7 

404 

244-4 

620 

375-1 

131 

79-3 

31 

18  8 

2150 

1300-7 

1958 

255 

155-9 

359 

219-4 

611 

370-4 

137 

83-7 

20 

12-2 

2159 

1319-7 

1959 

212 

130-9 

394 

243-2 

612 

377-8 

127 

78-4 

31 

19  1 

2107 

1300-6 

1960 

195 

121-0 

393 

243-8 

580 

359-9 

100 

62-0 

21 

13-0 

2042 

1267-0 

1961 

242 

156  2 

370 

238-8 

579 

373-8 

130 

83-9 

21 

13  5 

2163 

1396-0 

1962 

258 

167-5 

374 

242-9 

651 

422-5 

141 

91  *6 

13 

8-4 

2294 

1489.6 

1963 

216 

141*6 

367 

240*5 

516 

338*2 

176 

115*3 

10 

6*5 

20  28 

1329*2 

1964 

176 

117*1 

358 

238*1 

528 

351*2 

106 

70*5 

11 

7-3 

1844 

1226*5 

1965 

176 

118*7 

383 

258-3 

569 

383-8 

116 

78-2 

7 

4-7 

1923 

1297  0 

1966 

202 

138-4 

404 

276-9 

548 

375*7 

127 

87-1 

10 

6-9 

2032 

1392-9 

1967 

168 

117-1 

409 

285  2 

489 

340-9 

148 

1032 

8 

56 

1857 

1294-7 
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ENVIRONMENTAL  HYGIENE 


HOUSING  -  SLUM  CLEARANCE 


It  is  usual,  before  giving  detailed  information,  to  present  a  summary  of 
the  year’s  achievements  and  disappointments  in  Salford’s  progress  towards 
the  clearance  of  her  unfit  houses.  1967  was  a  year  of  mixed  blessings 

(a)  A  good  year  from  the  viewpoint  of  the  representation  of  unfit  houses 
in  clearance  areas.  Well  over  two  thousand  houses  were  represented 
as  unfit  in  twenty-one  separate  clearance  areas  in  ten  compulsory 
purchase  or  clearance  orders ; 

(b)  A  disappointing  year  from  the  viewpoint  of  the  demolition  or  closure 
of  unfit  houses  either  in  clearance  areas  or  as  individually  unfit 
houses  :  A  total  of  689  houses  comprising  2,209  persons  were  dealt 
with  in  this  way.  This  is  well  below  the  target  of  the  clearance  of 
one  thousand  unfit  houses  per  year. 


It  is  of  course  a  truism  to  state  that  the  clearance  of  families  from 
unfit  houses  can  proceed  only  as  quickly  as  the  production  of  new  housing 
units. 

It  must  once  again  be  emphasised  that  Salford’s  main  impediment  to  the 
clearance  of  her  unfit  homes  is  simply  the  chronic  shortage  of  land  within  her 
boundaries,  capable  of  being  re-developed  for  residential  use.  The  absence 
of  large  and  acceptable  overspill  areas  where  housing  re-development  can 
progress  now  complicates  the  problem  seriously.  Whilst  it  is  true  that  certain 
overspill  re-development  is  currently  in  progress  it  is  of  limited  extent :  current 
negotiations  are  also  continuing  to  find  acceptable  alternative  sites  but  as 
with  all  such  negotiations  progress  appears  slow  and  difficult.  The  urgent 
need  is  for  the  land  to  be  available  now  and  for  the  development  to  be  under¬ 
taken  speedily. 

The  re-housing  of  almost  seven  hundred  families  in  the  year,  whilst  it 
was  a  disappointment  nevertheless  meant  that  well  over  two  thousand  men, 
women  and  children  broke  out  from  the  stultifying  environment  of  slum  houses 
to  a  better  life  under  pleasanter  surroundings,  with  all  the  amenities  of  modem 
houses  to  aid  the  physical  and  mental  well-being. 

The  following  tables  show  the  details  behind  the  year’s  achievements 


Unfit  Houses  Demolished  or  Closed  during  1967 

(involving  family  re-housing  and  including  individually  unfit  houses) 


Period 

Dwellings 

Persons 

 - 

1st  Quarter  1967 

195 

636 

2nd  Quarter  1967 

178 

634 

3rd  Quarter  1967 

4th  Quarter  1967 

107 

209 

298 

641 

Totals 

689 

2,209 

21 


These  totals  are  only  one  half  of  last  year's  achievements  (1966-  1,377 
houses,  comprising  4,712  persons). 

In  addition,  21  other  families  from  unfit  houses  found  their  own 
accommodation. 

It  may  be  that  here  lies  a  field  for  possibly  fruitful  positive  action  — 
perhaps  a  coherent,  well-directed  and  sufficiently  flexible  approach  made  to 
suitable  clearance  area  families  offering  full  Council  support  in  assisting 
them  to  achieve  their  own  re-housing  via  owner-occupation  might  very  well 
prove  of  material  help  to  our  re-housing  problem. 

The  following  tables  give  factual  details  of  the  numbers  of  properties 
subject  to  formal  action  during  the  year. 


Clearance  Areas  Represented  During  1967 


Area 

No.  of 
dwellings 

Typ 

>e  of  Order 

Brindleheath( Alfred  St.)  Clearance  Areas  Nos.  5A,B,C 

4 

C.O. 

Immed. 

Dem. 

Brindleheath  (Extension)  Clearance  Area 

96 

C.P.O. 

9  » 

»  » 

Hodge  Lane  1A/B  Clearance  Areas 

54 

C.O. 

>  » 

1  > 

Hodge  Lane  1C/H  Clearance  Areas 

70 

C.O. 

»  » 

Hodge  Lane/Athole  St.  Clearance  Area 

93 

C.P.O. 

>  > 

North  George  St.  Clearance  Area 

103 

C.P.O. 

»  1 

»  1 

Florence  St.  1A/B  Clearance  Areas 

86 

C.P.O. 

*  || 

M 

Cavendish  St.  No.  1  Clearance  Area 

382 

C.P.O. 

»  • 

>> 

Cavendish  St.  No.  2  Clearance  Area 

511 

C.P.O. 

»  ) 

>  > 

Lower  Broughton  3A/C  Clearance  Areas 

701 

C.P.O. 

Def. 

1  » 

Additional  houses  and  house/ shop  properties 

classified  either  as  "Grey"  or  "P.H.Y."  associated 

with  clearance  areas  and  included  within  the 

relevant  orders 

33 

Total  (all  properties) 

2,133 

Part  III  Housing  Orders  (Compulsory  Purchase  and  Clearance  Orders) 
Confirmed  During  1967 


Area 

Type  of 
Order 

Total 

Properties 

Action 

Cheetham  (Extension)  Clearance 

September,  1967  Entry 

Area 

C.P.O. 

183 

Re-housing  Commenced 

Brindleheath  (Extension)  Nos. 

Entry  planned  for 

5 A/C  Clearance  Areas 

C.P.O. 

118 

February,  1968 

Brindleheath  (Alfred  St.) 

Clearance  Area 

C.O. 

4 

Do. 

Hodge  Lane  1A/B  Clearance  Areas 

C.O. 

53  ' 

Re-housing  planned 

Hodge  Lane  1C/H  Clearance  Areas 

C.O. 

62 

to  commence 

Hodge  Lane/Athole  St.  Clearance 

> 

in  1968 

Area 

C.P.O. 

94 

Whit  Lane  Nos.  3A/F  Clearance 

J 

July,  1967  Entry 

Areas 

C.P.O. 

581 

Patch  maintenance 

(Def.) 

selective  closure  or 

demolition  commenced 

Total 

1,095 

22 


Individually  Unfit  Houses 

Individually  unfit  houses  represented  for  either  demolition  or  closing 
order  procedures  during  the  year  totalled  22 :  by  prior  arrangement  with  the 
Housing  Committee  the  families  from  up  to  50  individually  unfit  houses  may 
be  re-housed  in  any  one  year. 

The  lack  of  adequate  powers  to  carry  out  the  effective  securing  of  premises 
which  are  the  subject  of  closing  orders  has  again  proved  embarrassing, 
particularly  where  the  ownership  of  the  premises  has  been  difficult  to  prove. 

Public  Local  Inquiries 

Public  local  inquiries  into  20  clearance  areas  in  9  separate  orders 
involving  over  1,330  properties  were  held  during  the  year.  Two  senior  public 
health  inspectors  were  responsible  for  the  preparation  of  the  official  repre¬ 
sentations,  for  the  reports  to  the  Committee,  and  for  the  detailed  evidence 
presented  at  the  public  local  inquiries. 

I 

Re-housing:  Removal  and  Disinfestation 

1 

The  Council  undertakes  the  removal  of  families  from  clearance  areas  and 
from  individually  unfit  houses  to  the  new  accommodation.  The  system  works 
well  and  with  the  minimum  of  fuss. 

Special  arrangements  are  always  made  to  handle  sympathetically  and 
carefully  the  removal  of  the  chronically  sick  or  aged  persons. 

During  the  year  a  long  term  contract  was  entered  into,  after  competitive 
tender,  for  the  removal  of  approximately  1,500  "families*  from  clearance 

areas.  This  contract  will  run  through  to  1969- 

- 

It  is  the  Council's  policy  to  insist  that  household  furniture  and  effects 
of  families  re-housed  from  clearance  areas  and  individually  unfit  properties 
to  Council  accommodation  should  be  disinfested  by  residual  insecticide  prior 
to  the  removal.  The  service  is  offered,  free  of  charge,  to  families  from 
clearance  areas  who  find  their  own  accommodation. 

Deferred  Demolition  (Section  48  Housing  Act,  1957) 

The  use  of  the  power  to  defer  the  demolition  of  selective  areas  of  unfit 
property  was  again  used  during  the  year. 

Whilst  modification  by  the  Minister  of  orders  subject  to  deferred 
procedures  remains  higher  than  under  normal  clearance  area  orders,  never¬ 
theless  it  runs  at  the  surprisingly  low  rate  of  3%  of  properties  involved.  These 
are  invariably  border-line  cases  as  to  "unfitness*  or  "use*.  The  recently 
issued  circular  69/67  which  dealt  in  detail  with  advice  on  these  two 
particular  points  only  confirmed  the  principles  and  procedures  which  had 
long  guided  us  in  this  work  of  classification. 

Deferred  demolition  procedures  can  only  work  well  in  areas  of  serious 
problems  of  unfit  housing :  they  can  only  work  at  all  where  responsible 
officers  are  permitted  to  exercise  their  discretion  on  the  selection  of  those 
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properties  which  are  to  be  patch-maintained  and  those  which  are  to  be  closed 
or  demolished. 

Immediate  Demolition  Areas 

Clearance  areas  are  selected  for  immediate  demolition  procedures  where 
it  can  be  clearly  seen  that  re-housing  of  all  the  families  in  the  area  is  likely 
within  12  months  of  entry. 

The  necessity  to  maintain  essential  services,  to  carry  out  emergency 
repairs  and  to  deal  with  dangerous  conditions  quickly  and  effectively  has  long 
been  the  concern  of  the  department.  The  establishment  of  a  simple  but 
effective  system  to  control  these  problems  does  much  to  alleviate  the  distress 
and  discomfort  of  life  in  a  clearance  area  whilst  re-housing  is  awaited. 

Property  Inquiries  and  Mortgage  Advance  Scheme 

The  Council  has  always  believed  that  a  clear  duty  exists  for  information 
to  be  provided  upon  request,  to  both  owners,  and  to  prospective  purchasers, 
of  the  effect  of  the  Council’s  clearance  proposals  upon  the  property 
concerned. 

All  information  is  given  in  writing  within  72  hours  of  the  request.  It  is 
free  to  private  individuals  and  upon  payment  of  a  small  fee  (5/-)  to  solicitors, 
estate  agents  and  other  similar  commercial  interests.  Every  endeavour  is 
taken  to  ensure  the  accuracy  of  the  information  but  it  is  always  pointed  out 
that  changes  in  Council  policy  or  new  proposals  may  invalidate  the  information 
given. 

During  the  year,  several  hundred  general  assessments  of  property  were 
made  on  request  from  the  City  Treasurer  in  connection  with  the  mortgage 
advance  scheme.  The  aim  here  is  clearly  threefold 

(1)  to  give  a  clear  bill  of  health  to  property  excluded  from  future  schemes 
and  proposals, 

(2)  to  avoid  the  granting  of  mortgage  advances  on  property  liable  for 
clearance  action, 

(3)  to  help  to  protect  prospective  purchasers. 

General 

Whilst  bad  housing  is  well -recognised  as  Salford’s  most  pressing 
problem  and  the  will  tq  overcome  these  conditions  is  there,  nevertheless 
progress  is  slow.  The  following  extract  from  a  progress  report  submitted  to 
the  Health  Committee  in  December,  1967  presents  the  picture  as  seen  at  the 
end  of  the  year 

"If  the  same  overall  average  rate  of  clearance  is  maintained  which  was 
achieved  during  the  period  1961  —  1965  (804  houses  per  year)-  then  the  end  of 
the  current  clearance  programme  cannot  be  foreseen  before  1986  (19  years). 

If  the  overall  average  rate  of  clearance  falls  significantly  either  because 
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of  the  increased  demand  of  land  for  roads  or  educational  requirements  or 
because  of  the  failure  to  provide  new  and  acceptable  overspill  areas  quickly, 
then  the  end  of  the  current  clearance  programme  will  probably  not  be  achieved 
before  the  end  of  the  century. 

All  the  previous  estimates  have  been  based  on  the  current  (1963)  Council 
approved  clearance  area  programme  but  it  is  known  that  there  has  been  a 
marked  deterioration  in  the  condition  of  many  areas  of  housing  in  the  City 
not  yet  included  in  any  clearance  programme. 

This  deterioration  has  become  so  marked  generally  that  it  is  urgently 
necessary  that  these  future  clearance  areas  should  be  identified  as  soon  as 
possible,  and  should  be  formally  submitted  to  the  City  Council  in  order  that 
they  may  be  included  in  an  approved. extension  to  the  clearance  programme*. 

HOUSES  IN  MULTIPLE  OCCUPATION 

Houses  used  in  multiple  occupation  create  a  serious  problem  in  the 
City  — a  problem  which  tends  to  increase  in  size  if  only  because  of  relative 
frequency  of  houses  of  the  larger  type  in  certain  parts  of  Salford.  Houses 
which  lend  themselves  so  easily  to  conversion  for  multiple  occupation —  the 
pressures  for  this  process  being  generated  both  within  our  own  City  and  in 
neighbouring  Manchester  by  the  existence  of  large  numbers  of  unfit  houses 
and  extensive  slum  clearance  programmes. 


It  is  unfortunate  that  many  of  these  larger  houses  deteriorate  even  more 
rapidly  when  in  multiple  occupation. 

It  must  however  be  recognised  that  multi-occupied  dwellings  fulfil  a 
useful  purpose  in  providing  some  form  of  housing  howbeit  often  of  an  un¬ 
satisfactory  type.  It  must  also  be  recognised  that  a  number  of  multi-occupied 
dwellings  are  almost  models  of  what  all  should  be. 

Where  conversion  is  carried  out  efficiently  and  where  good  standards  of 
management  are  allied  to  a  reasonable  standard  of  amenities  and  facilities 
and  aided  by  a  genuine  desire  on  the  part  of  the  occupants  to  observe  the 
niceties  of  a  close  neighbourly  life  then  multiple  occupation  itself  does  not 
create  a  problem.  It  is  where  decrepit  buildings  are  added  to  poor  and  in¬ 
adequate  conversion  works  complicated  by  inadequate  or  absent  management 
that  the  problems  created  by  multiple  occupation  become  acute. 

Progress  of  control  improvement,  the  establishment  of  proper  standards 
of  management  or  the  closure  or  demolition  of  utterly  unfit  houses  is  a  slow 
progress  —  nevertheless  progress  is  made.  The  following  statistics  record 
this  progress  during  1967  :— 

(A) 


(a)  Number  of  H.M.O.  properties  on  register  at  the  end  of  1966 


407 


(1)  H.M.O.  properties  included  in  clearance  procedures  29 

(2)  H.M.O.  properties  now  vacant  5 

(3)  H.M.O.  properties  now  reverted  to  1  family  28 

Total  removed  from  register  in  1967 


62 

345 
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(b)  New  cases  of  multiple  occupation  found  during  1967  47 

Total  H.M.O.  properties  on  register  at  the  end  of  1967  392 

(B)  The  extent  of  the  problem 


(1)  Total  on  register  39 2 

(2)  Rating  Department  lists  of  other  houses  in  multiple  occupation  222 

(3)  Suspected  but  not  yet  detected  200 


Estimated  total  number  of  multiple  occupation  houses  814 


(C)  Control  procedures 

Houses  in  multiple  occupation  are  subject  generally  to  control 
procedures  under  the  various  provisions  of  the  Housing  Act,  1957  -64  and  to 
Regulations  made  under  those  Acts. 

During  the  year,  the  service  of  statutory  notices  or  orders  was  found 
necessary  to  deal  with  conditions  which  could  not  be  remedied  by  normal 
persuasive  and  informal  efforts. 


The  following  table  shows  the  position  during  the  year:— 


Legislation 

Notices 

served 

Notices 

abated 

Notices 

outstanding 

Housing  Acts 

74 

61 

13 

Public  Health  Act 

67 

55 

12 

Salford  Corporation  Act 

28 

23 

5 

Management  Orders  applied 

25 

orders  made 

— 

— 

Additionally,  informal  action  resulted  in  some  252  letters  being  sent 
out  to  owners.  In  16  instances  matters  were  referred  to  the  Chief  Fire 
Officer  for  action  and  investigation  into  means  of  escape  in  case  of  fire. 

The  service  of  notices  for  the  improvement  of  conditions  or  the 
abatement  of  nuisances  meant  in  fact  that  many  hundreds  of  visits  were  paid 
to  houses  in  multiple  occupation  not  only  to  investigate  conditions  but  to 
give  advice  to  both  owners  and  tenants.  It  is  true  to  state  that  the  bulk  of 
the  control  and  inspection  procedures  instituted  during  the  year  were 
concentrated  on  not  more  than  one-third  of  the  total  of  recognised  houses  in 
multiple  occupation. 

The  control  of  houses  in  multiple  occupation  requires  careful  judgement 
by  a  mature  and  experienced  inspector  and  the  close  liaison  with  many  other 
departments  and  services  of  the  local  authority  particularly  concerned  with 
the  care  of  children,  elderly  persons  and  with  problem  families.  Failure  to 
maintain  close  supervision  over  many  of  these  premises  results  in  rapid 
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deterioration  and  lowering  of  standards.  Only  by  constant  inspection, 
persuasion  and  exhortation  can  owners  and  tenants  be  made  to  keep  their 
premises  up  to  a  minimum  standard.  During  the  year,  some  1,187  visits  to 
houses  in  multiple  occupation  were  made  by  the  public  health  inspector 
responsible  for  this  work. 

■ 

During  1967  the  one  control  order  made  under  the  provisions  of  the 
Housing  Act,  1964  was  revoked.  A  summary  of  our  experiences  under  the 
provisions  of  this  particular  piece  of  legislation  will  be  made  later  when  a 
final  assessment  can  be  made. 

A  particular  and  recurrent  problem  concerned  the  storage  of  refuse  on 
premises  and  the  nuisances  and  unsightly  conditions  which  gave  rise  to 
complaint.  Many  of  the  families  who  occupy  this  type  of  accommodation  are 
very  much  of  the  migratory  type.  As  accommodation  is  vacated  large  quantities 
of  household  refuse,  mattresses,  beds,  broken  furniture  and  other  impedimenta 
are  discarded.  This  debris  normally  accumulates  at  the  rear  and  side  of  the 
premises,  is  usually  scattered  about  and  forms  focal  points  for  the 
miscellaneous  dumping  of  other  general  refuse.  Special  collections  are 
frequently  necessitated,  adding  much  additional  work  to  the  existing  heavy 
burden  on  the  cleansing  services. 

COMPULSORY  IMPROVEMENT  AREAS 

Proceedings,  consultations  with  owners  and  their  contractors  and  service 
of  Notices  under  the  Housing  Act,  1964  continued  in  respect  of  the  provision 
of  the  standard  amenities  of 

(a)  Fixed  bath  or  shower, 

(b)  Wash  hand  basin, 

(c)  Hot  and  cold  water  supplies  to  bath,  wash  hand  basin  and  kitchen 
sink, 

(d)  Internal  water  closet  (where  practicable), 

(e)  Satisfactory  facilities  for  the  storage  of  food. 

Results  during  the  year  give  indication  that  the  efforts  made  during  the 
last  12  — 18  months  were  beginning  to  bear  fruit.  It  is  hoped  that  this  lapse 
of  time  between  commencement  of  proceedings  and  completion  of  improvement, 
at  present  unavoidable  due  to  the  cumbersome  ness  of  the  existing 
legislation,  may  be  reduced  in  the  future  following  anticipated  changes  in 
the  whole  system  of  compulsory  improvement. 

Further  progress  in  the  Seedley  Nos.  1  and  2  areas,  which  were 
commenced  prior  to  the  Compulsory  Legislation  on  a  basis  of  persuasion  and 
voluntary  improvement  was  not  thought  possible.  Therefore  the  Seedley  No.  1 
Compulsory  Improvement  Area,  covering  both  original  areas,  was  defined  by 
Council  to  allow  for  proceedings  to  compel  reluctant  owners  to  carry  out  the 
necessary  works. 
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Another  area  to  be  known  as  the  Littleton  Road  Compulsory  Improvement 
Area  was  defined  following  a  house-to-house  survey  of  485  dwellings  which 
revealed  that  450  dwellings  lacked  one  or  more  of  the  basic  amenities. 

Table  I 


Progress  within  Compulsory  Improvement  Areas 


Area 

Total 

Dwellings 

T  enanted 

Owner 

Occupied 

Improvement 

not  required 

Notices 

Served 

Grant 

Applications 

Improvement 

Completed 

Remarks 

Lower  Broughton 

No.  1 

239 

154 

85 

5 

156 

113 

78 

Many  works  in 
progress 

Langworthy  No.  1 

326 

235 

91 

460 

155 

60 

24  dwellings 
withdrawn  — 
affected  by  Road 
Proposals 

Duchy  Road 

115 

69 

46 

10 

107 

29 

12 

Many  works  in 
progress 

Seedley  No.  1 

460 

323 

137 

68 

51 

196 

180 

Many  works  in 
progress 

Littleton  Road 

485 

207 

278 

35 

— 

— 

— 

Tenants  Representations  for  Improvements 

Tenants  of  dwelling  houses  not  situated  within  any  of  the  declared 
Improvement  Areas  are  entitled  to  request  that  the  Council  take  steps  to 
achieve  improvement  of  their  individual  dwellings.  Publicity,  advertisements, 
Ministry  Mobile  Exhibitions  and  general  increase  in  improvement  works  have 
made  this  knowledge  more  widely  known  and  have  resulted  in  56  such 
applications  being  received.  The  necessary  approaches  to  owners  have  been 
made  which  will  result  in  these  dwellings  being  improved  in  the  near  future. 

Table  2 


Progress  following  Tenants  Representations 


Year 

No.  of  Requests 

Notices  Served 

Grant 

Applications 

Improvements 

Completed 

1965 

33 

58 

— 

— 

1966 

20 

28 

25 

— 

1967 

55 

57 

27 

32 

28 


Improvement  Grants 

The  number  of  applications  for  improvement  grants  received  during  the 
year  was  327  compared  with  224  during  the  year  1966.  This  very  substantial 
increase  is  due  to  the  sustained  effort  of  the  Public  Health  Inspectors  since 
the  introduction  of  compulsory  improvement  procedures  and  wider  publicity 
of  grant  facilities. 

The  number  of  improvement  works  completed  has  also  shown  an  increase. 
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Future  Programme 

The  present  legislation  is  cumbersome  and  lengthy  and  few  local 
authorities  have  tried  to  implement  it*  Salford  has  recognised  the  significance 
of  providing  modem  basic  essential  amenities  for  those  citizens  who  are 
not  to  be  affected  by  Slum  Clearance  proposals  in  the  foreseeable  future  and 
has  attacked  the  problem  as  vigorously  as  possible  witfy  the  st^ff  available. 

Every  effort  has  also  been  made  tp  suggest  to  the  Minister  of  Housing 
and  Local  Government,  directly  and  through  representation  to  Members  of 
Parliament,  that  important  changes  in  legislation  are  necessary  to  allow  local 
authorities  to  expedite  improvement  more  rapidly. 

The  effort^  and  procedures  of  this  year  together  with  hopes  of  easier 
legislation  promise  that  the  rate  of  improvements  will  continue  to  rise. 

ATMOSPHERIC  POLLUTION 

The  control  of  smoke  from  domestic  premises  has,  during  the  year  under 
review,  been  a  subject  of  great  concern  to  the  Department.  With  the  coming 
into  operation  of  the  City's  thirteenth  Smoke  Control  Area  on  13th  December, 
1967,  some  2,216  acres  of  the  5,203  acreage  of  the  City  came  under  smoke 
control. 

Due  to  technological  changes  in  the  Gas  Industry,  the  production  of  gas 
from  coal  is  no  longer  an  economical  proposition.  The  Gas  Boards  now  find 
they  can  utilise  *North  Sea  Gas”  and  "Saharan  Gas”  and  distribute  it  cheaper 
than  the  production  of  Towns  Gas  from  coal.  We  must  agree  with  the  economics 
of  the  situation  and  we  must  agree  that  ,the  various  Boards  concerned  must 
produce  gas  by  the  cheapest  method  in  order  to  carry  out  their  statutory  duty 
efficiently.  This,  however,  will  result  in  the  not  too  distant  future  of  a 
complete  stoppage  of  gas  coke  supplies ;  gas  coke  originally  being  a  by¬ 
product  of  Towns  Gas  production.  This  change  in  the  fuel  policy  of  the  Gas 
Boards  will  mean  that  householders  who  originally  fitted  soft  coke  burning 
appliances  are  now  faced  with  the  purchase  of  a  dearer  type  of  fuel. 

Had  the  possibility  of  these  changes  been  made  known  earlier,  many  of 
our  ratepayers  might  have  decided  on  a  different  type  of  appliance  and  fuel.  It 
is  felt  that  members  of  the  public  who  have  fitted  soft  coke  burning  appliances  in 
operative  smoke  control  areas  should  now  be  allowed  to  carry  out  a  further 
conversion,  the  cost  being  borne  by  the  Ministry  of  Housing  and  Local 
Government  and  the  Gas  Boards  who  have  a  moral  responsibility  for  the 
present  position. 

The  survey  of  premises  included  in  Smoke  Control  Areas  due  to  come 
into  operation  in  the  near  future  proceeded  during  the  year  and  many  visits 
were  made  to  premises  where  work  of  conversion  had  to  be  carried  out,  for 
the  purpose  of  ascertaining  that  the  appliance  had  been  fitted  properly  and 
to  give  final  approval.  The  prevention  of  atmospheric  pollution  caused  by  the 
domestic  chimney  is  a  huge  task  and  while  many  of  the  smaller  authorities 
on  the  borders  of  the  City  are  in  the  final  stages  of  completion  or  have  in 
fact  completed  their  programme  it  must  not  be  overlooked  that  due  to  the  size 
of  the  City  and  its  density  many  of  our  Smoke  Control  Areas  are  large  enough 
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to  contain  some  of  the  smaller  urban  authorities  and  also  match  them  for 
complete  costs.  Smoke  Control,  in  the  City  is  progressing  favourably  and 
efficiently  and  eventually  it  might  be  possible  to  include  areas  of  the  City 
which  contain  deferred  demolition  properties,  bearing  in  mind  that  the  cost  of 
conversion  of  properties  with  only  a  limited  life  would  be  uneconomical.  It  is 
therefore  intended  to  recommend  that  areas  of  this  nature  be  submitted  to  the 
Minister  of  Housing  and  Local  Government  for  approval  and  to  exempt  from 
the  provisions  of  the  order  properties  which  have  a  limited  period  of  life. 

At  the  present  time  there  is  before  Parliament  an  amendment  to  the  Clean 
Air  Act  of  1956  and  it  is  envisaged  that  this  amendment  will  make  it  an 
offence  for  any  person  to  sell  coal  for  use  in  a  smoke  control  area.  It  is  felt 
that  this  will  do  much  to  enforce  the  requirements  of  the  Clean  Air  Act  of  1956. 

The  work  of  domestic  smoke  control  progresses  steadily  with  one  aim  in 
view,  the  completion  of  the  City's  smoke  control  programme.  The  Department 
have  been  engaged  in  this  very  important  duty  for  some  time  and  the  end  will 
eventually  arrive  with  a  smoke  free,  life-preserving  atmosphere.  It  is  hoped 
that  the  Amendment  of  the  Clean  Air  Act,  1956  will  include  a  statutory 
instruction  to  all  local  authorities  situated  within  the  "Black  Areas"  to 
complete  their  smoke  control  programmes. 

It  is  also  interesting  to  note  that  due  to  progress  made  by  local 
authorities  situated  within  the  "Black  Areas*  it  is  now  believed  that  the 
geographical  disposition  of  the  "Black  Areas*  has  shifted  and  a  map  showing 
the  situation  of  the  present  day  "Black  Areas"  would  be  very  interesting. 
This  of  course  is  bound  to  affect  many  local  authorities  which  were  originally 
on  the  fringe  of  the  "Black  Areas"  and  they  may  well  be  faced  with  the  task 
which  faced  all  local  authorities  in  the  original  "Black  Areas*. 

Industrial  Smoke 

While  the  main  effort  of  the  Department  is  directed  at  domestic  smoke, 
pollution  from  industrial  premises  is  not  neglected.  Inspection  of  steam 
raising  plant  and  industrial  processes  has  been  carried  out  as  a  routine  duty. 
Observations  of  industrial  chimney  stacks  within  the  City  have  been  made 
but  it  has  not  been  necessary  to  take  legal  proceedings  under  the  provisions 
of  the  Clean  Air  Act,  1956. 

For  the  purpose  of  enforcing  the  Dark  Smoke  (Permitted  Periods) 
Regulations,  1958  a  total  of  339  observations  were  made  during  the  year. 

With  regard  to  the  erection  of  new  industrial  chimney  stacks,  these  are 
referred  to  the  Department  by  the  City  Engineer  so  that  the  height  of  the 
chimney  may  be  calculated  according  to  the  "Burning  Rate”  of  the  furnace 
which  is  to  be  installed.  By  calculating  the  chimney  height  it  is  possible  to 
ensure  that  the  furnace  will  be  provided  with  sufficient  air  for  efficient  smoke 
free  combustion  of  the  fuel  and  dispersal  of  the  products  of  combustion  at  a 
height  where  maximum  dispersal  over  a  large  area  will  take  place. 

The  Amendment  to  the  Clean  Air  Act,  1956  is  also  expected  to  include 
provisions  for  the  prevention  of  smoke  nuisance  from  premises  other  than  from 
a  process  or  furnace  stack  (burning  off  worn-out  vehicles,  etc.) 
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It  is  my  considered  opinion  that  the  efforts  and  resources  of  the 
Department  are  being  utilised  in  a  sensible  and  satisfactory  manner  with  the 
reduction  of  atmospheric  pollution  in  view,  along  with  the  eventual  smoke 
free  atmosphere  which  is  the  right  of  every  member  of  the  community. 

DRAINS  AND  SEWERS 

The  total  number  of  inspections  made  during  the  year  in  respect  of 
choked  and  defective  drains  and  sewers  was  2,513.  From  this  total,  198 
complaints  were  received  from  the  Housing  Department.  Simple  blockages 
which  can  easily  be  removed  by  drain  rods  or  plungers  were  dealt  with  as  in 
the  past  and  no  charge  was  made  for  the  service  rendered. 

In  addition  to  inspection  of  blockages  numerous  complaints  of  perco¬ 
lations  into  cellars,  basements  and  sub-floor  cavities  were  dealt  with  and 
drains  and  sewers  colour-tested  to  ascertain  the  cause.  The  assistance  of 
Manchester  Water  Department  to  test  water  mains  and  services  is  sought 
where  a  negative  result  is  obtained  from  the  drains. 

Only  isolated  cases  of  sewer  gas  were  reported  during  the  winter  and 
were  found  to  be  due  to  minor  defects  such  as  dry  cellar  gully.  No  complaints 
were  received  from  premises  in  the  proximity  of  the  gas  works  where  numerous 
complaints  have  been  made  in  the  past  and  this  may  be  attributed  to  the  Gas 
Board  no  longer  producing  gas  at  this  plant. 

During  the  year  the  Corporation  carried  out  work  at  39  premises  in 
default  of  notices  served  in  respect  of  choked  and  defective  drains,  which 
is  a  slight  increase  over  the  preceding  year.  The  total  cost  of  the  work 
carried  out  was  £786.  11.  3d.  A  number  of  these  premises  where  work  was 
carried  out  were  owner-occupied  and  unable  themselves  to  engage  a  contractor 
due  to  their  financial  status.  A  number  of  blockages  were  found  to  be  due  to 
broken  drains,  but  more  often  found  to  be  due  to  someone's  carelessness  by 
allowing  objects  such  as  tin  openers,  toys,  coal,  floor  cloths  and  scrubbing 
brushes  to  enter  the  drain.  A  new  cause  of  stoppage  has  been  found  with 
plastic  bags  which  will  not  disintegrate  like  paper  on  entering  a  drain  and 
remain  whole.  The  cost  of  labour  has  risen  sharply  and  consequently  on 
drainage  work  when  the  cost  is  mostly  for  labour  accounts  for  work  carried 
out  average  £10  per  8  hour  day  for  man  and  labourer. 

Assistance  was  given  to  the  Smoke  Control  Section  in  tracing  a  bad 
smell  in  the  atmosphere  in  a  section  of  the  City  which  was  found  to  be 
coming  from  a  mill  dam.  Samples  of  water  taken  from  a  land  drain  discharging 
into  the  mill  dam  were  found  to  contain  acetone  which  on  entering  the  dam 
was  killing  off  vegetation  and  giving  rise  to  the  objectionable  smell.  The 
land  drain  was  dug  up  and  traced  under  the  supervision  of  the  Drainage 
Inspector  and  it  was  found  that  a  burst  on  a  4"  water  main  was  accounting 
for  the  large  flow  of  water  through  the  pipe  and  in  one  section  of  the  trench 
was  observed  a  percolation  found  to  be  acetone  coming  from  a  leaking  tank 
inside  the  works.  Steps  were  taken  to  rectify  this  and  later  the  mill  dam  was 
filled  in. 

The  Drainage  Inspector  has  two  assistants  and  a  10  cwt.  van  complete 
with  all  necessary  equipment  for  carrying  out  his  duties  of  inspection  and 
testing  of  drains  and  sewers,  smoke  test  or  water  test  being  applied  to 
drains  and  sewers  on  completion  of  work  by  the  contractor. 
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Notices  were  received  in  respect  of  60  sewers  under  Section  24  of  the 
Public  Health  Act  and  the  necessary  work  was  carried  out  by  the  City 
Engineer.  The  Highways  Surveyor  and  Drainage  Inspector  co-operate  together 
in  carrying  out  work  to  sewers  and  drains. 

The  Drainage  Inspector’s  advice  and  assistance  is  always  available  to 
owners  and  private  contractors  in  removing  blockages  and  in  cases  where 
there  are  serious  defects  requiring  the  re-construction  of  a  drainage  system. 

I 

NOISE  CONTROL 

The  year  1967  has  seen  a  significant  increase  in  the  number  of  noise 
complaints  indicating  that  people  are  becoming  increasingly  aware  of  noise. 

Noise  is  a  problem  of  great  practical  importance  from  medical,  economic 
and  legal  aspects  and  is  as  undesirable  a  feature  of  city  life  as  is  air  and 
water  pollution.  It  can  be  defined  as  "sound  which  is  undesired  by  the 
recipient.  * 

Noise  is  therefore  subjective  and  its  effect  on  the  individual  not  only 
depends  on  his  hearing  sensitivity  but  also  in  his  reaction  to  sound  and 
noise.  It  follows  that  an  assessment  of  an  alleged  noise  nuisance  can  be 
complex,  since  groups  of  "normal"  people  are  not  generally  available  to  give 
evidence  on  a  given  noise  situation.  It  is  often  necessary  therefore  to  specify 
noise  in  physical  terms  by  measuring  noise  objectively  with  a  sound  level 
meter  and  auxiliary  equipment.  But  even  so,  the  noise  character  or  noise 
level  does  not  itself  matter  — the  problem  is  whether  people  are  significantly 
annoyed  by  it. 

The  law  concerned  with,  and  controlling,  noise  can  be  conveniently 
divided  into  four  parts,  viz.,  Planning  Law,  Local  Byelaws,  The  Noise 
Abatement  Act  I960  and  allied  legislation,  and  Common  Law. 

There  is  little  direct  reference  to  noise  in  Planning  Law  and  this  only 
relates  to  buildings  which  change  their  use.  Too  often  we  meet  examples  of 
new  housing  projects  attractive  in  their  grouping  and  in  their  harmony  with 
local  topography,  and  sufficient  in  amenities  but  with  the  aural  environment 
happily  neglected. 

Local  byelaws  are  usually  designed  to  cover  specific  detail  when  there 
is  a  local  need  and  will  generally  not  affect  the  overall  position.  There  are 
no  such  Byelaws  in  Salford. 

The  Noise  Abatement  Act  I960  extends  the  list  of  nuisances 
constituting  statutory  nuisances  under  Part  III  of  the  Public  Health  Act  1936 
to  include  "noise  and  vibration".  The  local  authority  is  required  to  serve 
notice  to  abate  a  noise  nuisance. 

The  penalty  is  a  maximum  £50  fine  and  £5  per  day  for  continuance  of  a 
noise  nuisance. 

The  Building  Regulations  (framed  under  the  Public  Health  Act)  now 
include  provision  for  sound  insulation  of  walls  and  floors  in  new  buildings 
to  provide  adequate  resistance  to  the  transmission  of  airborne  sound.  How- 


33 


ever,  despite  the  high  potential  nuisance  from  noise  caused  by  internal  service 
pipes  especially  in  multi-storey  flats,  there  is  no  statutory  control. 

By  common  law,  any  local  resident  can  take  civil  action  for  a  noise 
nuisance  at  common  law.  It  is  interesting  to  note  that  common  law  offers  the 
only  protection  to  industrial  workers  against  harmful  effects  of  noise. 

j 

A  claimant  usually  attempts  to  gain  an  injunction  which  makes  the 
defendant  reduce  the  noise  and  may  require  compensation  for  damages. 

Our  work  in  Salford  in  the  attenuation  of  noise  has  been  "highlighted* 
by  a  successful  prosecution  under  the  Noise  Abatement  Act. 

The  defendants,  an  engineering  firm  were  causing  a  nuisance  in  the 
manufacture  of  large  metal  vessels.  (Some  of  these  were  in  fact  to  provide 
silencers  for  heavy  machinery!).  The  metal  fabrication  was  to  some  extent 
carried  out  in  a  yard  very  close  to  local  residents  and  a  noise  nuisance  was 
caused  by  the  hammering  and  grinding.  A  notice  was  served  requiring  the 
abatement  of  the  nuisance  and  because  of  default  of  the  requirements  of  the 
notice  a  summons  was  issued.  Three  of  the  residents  nearby  were  called  to 
give  evidence.  The  Stipendiary  Justice  said  that  the  company  were  making 
people’s  lives  a  misery  to  make  profit.  He  ordered  that  the  noise  be  stopped 
within  one  day  and  prohibited  the  recurrence  of  further  nuisance. 

The  numerous  other  nuisances  investigated  included:— 

1.  Noise  from  launderette  —  the  noise  level  from  the  machines  was  reduced 
by  application  of  sound  absorption  and  insulation  techniques. 

2.  Noise  from  demolition  operations —noise  reduction  jackets  fitted  to 
demolition  machinery. 

3.  Noise  from  road  building  operations  —  compressors  were  positioned  behind 
brickwork  to  provide  a  shield. 

FOOD  HYGIENE 

The  most  pressing  problem  this  year  has  been  a  large  increase  in  the 
number  of  itinerant  street  traders  retailing  open  food  in  many  parts  of  the 
City.  Street  trading  in  wet  fish  has  become  particularly  prevalent,  the  traders 
generally  coming  into  Salford  to  sell  fish  direct  from  the  ports,  mainly 
Fleetwood. 

Standards  of  hygiene  on  these  vehicles  vary  greatly  and  the  supervision 
and  inspection  impose  obvious  problems.  A  great  deal  of  work  has  been  done 
however,  and  all  the  traders  who  are  known  to  the  Health  Department  have 
been  given  full  details  of  the  requirements  of  the  Food  Hygiene  (Market 
Stalls  and  Delivery  Vehicles)  Regulations  1966.  Already  a  number  of  warnings 
have  been  given  about  poor  hygiene,  and  consideration  is  to  be  given  to 
legal  proceedings  in  any  future  contravention. 

The  major  survey  of  shops  recently  completed  for  the  purpose  of 
enforcing  the  Offices,  Shops  and  Railway  Premises  Act,  1963  was  also  used 
to  enforce  the  Food  Hygiene  Regulations  in  those  shops  where  food  is  sold. 
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In  the  vast  majority  of  premises,  the  regulations  are  complied  with  in  so  far 
as  the  provision  of  facilities  and  the  construction  of  premises  are  concerned. 
The  few  exceptions  are  the  subject  of  negotiations  which  it  is  hoped  to 
resolve  soon,  if  necessary  by  legal  proceedings. 

There  is,  however,  no  cause  for  complacency  about  food  hygiene 
practices,  it  being  still  relatively  common  to  find  that  premises  which  are 
adequately  equipped  are  not  operated  to  satisfactory  standards.  Much  work 
therefore  remains  to  be  done  to  educate  food  handlers  on  the  principles  and 
practices  of  food  hygiene. 

POULTRY  INSPECTION 

Poultry  Slaughterhouse 

Situated  in  Rigby  Street  and  is  under  the  direct  supervision  of  the 
Machzekei  Hadass.  The  premises  which  have  an  average  weekly  throughput 
of  600  poultry  including  ducks,  geese,  chickens  and  hens,  have  been  extended 
during  the  year  to  include  feather  plucking  and  cleaning  facilities.  The 
dressed  poultry  are  then  transported  to  premises  in  Manchester  for  retail 
sale. 

Poultry  Dressing  Premises 

Situated  in  Teneriffe  Street  with  a  weekly  throughput  of  approximately 
400  birds.  The  poultry  are  koshered  in  Manchester  and  transported  to  the 
above  premises  for  feather  plucking  and  cleaning,  for  retail  sale  on  the 
premises. 

Regular  inspections  are  carried  out  at  both  premises  by  the  Food 
Inspector. 

MEAT  INSPECTION 

An  Inspector  has  been  in  attendance  at  the  slaughterhouse  at  all  times 
of  killing,  to  insure  full  meat  inspection  as  is  required  under  the  Meat 
Inspection  Regulations,  1963. 

As,  in  general  with  the  Food  Industry,  there  is  increasing  stress  on  the 
need  to  supply  a  cleaner  product,  to  this  end,  and  to  prevent  cross 
contamination,  the  Slaughterhouse  (Hygiene)  (Amendment)  Regulations  were 
introduced. 

These  Regulations  limit  to  72  hours  the  period  during  which  animals 
may  be  kept  in  lairages  awaiting  slaughter  to  help  to  prevent  any  resident 
infection  becoming  evident.  Also  to  ensure  a  more  hygienic  finished  product, 
the  use  of  wiping  cloths  is  prohibited,  and  the  dressed  carcases  are  now 
sprayed  with  clean  water. 

Other  increased  facilities  provided  at  the  premises  have  resulted  in  the 
slaughterhouse  being  one  of  the  few  in  the  country  now  licensed  for  the 
exportation  of  meat  to  the  Continent. 
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Foot  and  Mouth  Disease:  Epidemic 

This  City  was  declared  a  Controlled  Area  on  31st  October  and  on  9th 
.November,  by  being  within  10  miles  of  a  confirmed  case  of  Foot  and  Mouth 
at  Adlington,  Cheshire  (an  Infected  Area).  To  the  end  of  the  year  during  this 
period  of  restrictions,  189  licences  were  issued  for  the  movement  of  animals 
to  the  slaughterhouse  for  immediate  slaughter.  The  main  difficulty  created 
by  this  epidemic  was  the  restricted  regions  from  which  animals  could  be 
purchased  and  the  need  to  route  the  livestock  around  different  infected 
areas.  This  involved  excessive  transportation,  occasionally  resulting  in  the 
fatigue  or  death  of  some  animals,  on  arrival  at  the  slaughterhouse. 

Other  immediate  effects  to  the  area  involved  the  closure  of  the  Railway 
Cattle  Dock  in  Liverpool  Street,  following  the  ban  on  movement  of  animals 
through  infected  areas  by  rail,  and  the  inability  of  the  owners  of  the  Piggeries 
in  Brittania  Street  to  re-stock  for  the  future. 

A  Pig  as  a  Family  Pet 

The  Foot  and  Mouth  Disease  Epidemic  brought  some  respite  to  some 
Irish  Tinker  Families  camping  on  land  in  the  City.  The  City  Magistrate 
rightly  ruled  that  they  could  stay  on  the  land,  as  it  was  not  desirable  for 
them  to  be  travelling  about  the  country,  possibly  conveying  infection,  when 
they  had  as  a  family  pet,  a  6  month  old  pig. 

The  pig  apparently  had  been  purchased  when  very  young  and  with  constant 
human  contact  became  very  tame,  answerable  to  its  name  of  Polly.  Daily 
checks  were  made  on  the  health  of  the  pig  by  the  Food  Inspector  during  the 
Foot  and  Mouth  Epidemic,  but  the  pet  eventually  developed  chronic  arthritis 
in  all  legs,  was  unable  to  walk,  and  was  slaughtered. 

Meat  Inspection 


Carcases  Inspected  and  Condemned 


Cattle 
ex  Cows 

Cows 

Calves 

Sheep  & 
Lambs 

Pigs 

No.  killed 

1,831 

472 

14 

28,245 

— 

No.  NOT  Inspected 

— 

— 

— 

— 

— 

All  diseases  except  T.B.  and 
Cysticerci 

Whole  carcase  condemned 

3 

63 

Carcase  of  which  some  part 
or  organ  condemned 

14 

16 

— 

34 

— 

T.B.  Only 

Whole  caracase  condemned 

_ 

Carcase  of  which  some  part 
or  organ  condemned 

— 

— 

— 

— 

— 
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Carcases  Inspected  and  Condemned  (continued) 


Cattle 
ex  Cows 

Cows 

Calves 

Sheep  & 
Lambs 

Pigs 

Cysticerci 

Carcases  of  which  some  part  or 
organ  condemned 

— 

— 

— 

— 

Carcases  submitted  for 
refrigeration 

— 

— 

— 

— 

— 

Generalised  and  totally 
condemned 

___ 

_ 

_ 

Weight  of  Meat  and  Offal 

rejected  from  Animals  Slaughtered 

Tons 

1  Cwts. 

Qtrs. 

Lbs. 

Full  Carcases 

1 

8 

1 

14 

Part  Carcases 

7 

2 

16 

Offal 

8 

17 

2 

6 

10 

13 

2 

8 

Continental  Restaurants 

These  establishments  have  increased  over  the  past  few  years,  there  now 
being  13  such  restaurants  throughout  the  City.  A  few  of  them  open  at  lunch-1 
time  but  the  larger  part  of  the  trade  is  in  the  evenings  and  the  early  hours  of 
the  morning.  These  unusual  hours  of  business  have  necessitated  evening 
visits  by  the  Food  Inspectors,  the  standard  of  hygiene  in  most  cases  was 
found  reasonable,  apart  from  one  premises  which  was  subject  to  legal 
proceedings,  and  a  fine  of  £50  was  imposed  on  the  2  owners. 

Anthrax  in  Bonemeal 

Following  the  use  of  bonemeal  fertiliser,  a  resident  of  a  neighbouring 
authority  died  of  Anthrax. 

The  retailers  of  this  imported  bonemeal  lent  a  warehouse  in  this  City 
for  the  storage  of  fertilisers,  which  was  visited  and  representative  samples 
of  the  stock  were  submitted  to  the  Public  Health  Laboratory. 

Bacteriological  analysis  showed  that  Anthrax  Bacilli  were  present  in 
all  samples. 

Representation  was  made  to  the  Ministry  of  Agriculture,  Fisheries  and 
Food  as  to  their  guidance  and  to  enquire  whether  the  importation  of  infected 
material  of  this  nature  could  be  stopped. 


37 


Up  to  the  writing  of  this  report,  this  authority  had  not  been  informed  of 
any  decision  reached  by  the  Ministry. 

Case  of  Typhoid  Fever 

An  isolated  case  of  Typhoid  Fever  was  confirmed  in  a  person  lodging 
at  a  house  in  the  City.  All  efforts  to  trace  the  source  of  infection  proved 
negative  and  bacteriological  examination  of  cultures  submitted  to  the  Enteric 
Reference  Laboratory  revealed  that  the  particular  strain  was  untypable. 

All  contacts  were  traced  and  submitted  daily  faecal  and  urine  specimens, 
in  addition  to  blood  samples,  for  the  length  of  the  incubation  period. 

All  specimens  from  contacts  remained  negative,  the  contacts  remained 
in  good  health,  and  the  patient  made  a  complete  recovery. 

Case  of  Psittacosis 

The  owner  of  a  pet  shop  was  found,  on  admission  to  hospital,  to  be 
suffering  from  this  rare  virus  infection,  which  is  usually  spread  by  contact 
with  imported  birds,  such  as  parrots,  parakeets,  love  birds,  canaries,  etc. 

Inspection  of  the  pet  shop  revealed  that  there  had  been  no  transactions 
with  any  such  foreign  birds,  the  only  feathered  creatures  found  on  the 
premises,  being  6  locally  bred  budgerigars,  which  were  placed  in  quarantine. 

A  possible  source  of  infection  may  have  been  pigeon  droppings  on  the 
exterior  of  the  shop  canopy,  which  the  patient  had  been  cleaning  a  week 
before  the  symptoms  of  the  disease  appeared. 

All  contacts  remained  free  from  infection,  the  patient  made  a  complete 
recovery  and  the  six  budgerigars  were  freed  from  isolation. 

SAMPLING  UNDER  THE  FOOD  AND  DRUGS  ACT,  1955 

During  the  year,  728  samples  were  submitted  to  the  City  Analyst’s 
Department  for  his  examination.  Details  of  these  samples  and  the  results  of 
the  analysis  are  shown  in  the  City  Analyst’s  Section  of  this  Report. 

The  samples  include  a  wide  range  of  foodstuffs,  milks  (for  fat  and  non¬ 
fatty  solid  content),  water,  ice  cream,  fertilisers  and  feeding  stuffs  and 
drugs. 

All  food  complaints  received  were  investigated  and  appropriate  action 
taken.  A  large  proportion  of  complaints  are  concerning  moulds,  and  in  all 
cases  advice  is  given  in  an  effort  to  prevent  food  being  sold  in  an  unwhole¬ 
some  condition. 

Legal  proceedings  were  taken  against  a  dairy  as  a  result  of  a  complaint 
that  a  bottle  of  milk  contained  a  piece  of  broken  glass.  The  dairy  pleaded 
guilty  and  were  given  an  "Absolute  Discharge”. 
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Water  Supply  Sampling 

During  the  year,  14  water  samples  were  taken  from  the  mains  supply  and 
were  submitted  for  chemical  and  bacteriological  examination. 

The  samples  were  taken  mainly  on  complaints  from  local  areas  in  the 
City,  the  water  having  a  dark  brown  discolouration  due  to  the  silt  in  the 
mains  pipes  being  disturbed.  The  Manchester  Corporation  Water  Undertaking 
were  informed  and  a  flushing-out  operation  rectified  the  trouble. 

In  the  last  two  months  of  the  year  several  complaints  were  received  from 
all  parts  of  the  City  that  the  water  supply  had  a  distinct  antiseptic  taste  and 
smell.  In  most  cases  this  was  confirmed  by  the  Inspector  concerned. 
Representations  were  made  to  the  Manchester  Corporation  Waterworks  who 
were  aware  of  this,  which  was  apparently  happening  in  other  areas.  The 
reason  put  forward  was  that  the  chlorine  treatment  had  been  stepped  up,  and 
the  more  sensitive  people  could  distinguish  this  in  the  supply. 

Bacteriological  Sampling  of  Foodstuffs 


Ice  Cream 

41  samples  of  ice  cream  were  taken  during  the  year  and  the  results  of 
the  bacteriological  examination  were  as  follows 


Number  of  Samples  Grades 

35  1 

2  2 

4  3 

0  4 


Routine  inspections  of  vehicles  and  manufacturing  premises  were  carried 
out  and  recommendation  made  where  necessary 

Milk 


251  samples  of  milk  were  taken  for  bacteriological  examination,  the 
results  of  which  are  given  in  the  following  table 


Test 

Milk 

Number 

tested 

Pass 

Fail 

%  Fail 

Methylene  Blue 

Untreated 

Methylene  Blue 

Pasteurised 

156 

153 

3 

2 

Phosphatase 

Pasteurised 

156 

156 

— 

— 

Turbidity 

Sterilised 

95 

95 

— 

— 

Ultra  Heat  Treated 

— 

— 

— 

— 

The  3  Methylene  Blue  failures  were  investigated  and  full  co-operation 
was  received  from  the  dairies  concerned. 


No  untreated  milk  is  sold  in  the  City,  therefore  no  samples  were  sub¬ 
mitted  for  Brucella  Abortus. 
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The  Liquid  Egg  (Pasteurisation)  Regulations  1963 

61  samples  of  pasteurised  liquid  egg  were  taken  during  the  year,  these 
were  subjected  to  the  Alpha  Amylase  test,  and  all  proved  to  be  satisfactory. 
The  majority  of  the  samples  were  obtained  from  an  egg  cracking  factory ;  the 
others  were  taken  from  various  bakehouses. 

It  is  found  that  most  small  bakehouses  still  use  the  fresh  shell  eggs, 
and  generally  the  pasteurised  liquid  egg  is  used  by  the  larger  businesses 
who  bake  for  more  than  one  shop. 

There  are  no  pasteurising  plants  in  the  City;  the  egg  cracking  factory 
mentioned  above  send  the  liquid  egg  after  emulsification  to  be  pasteurised 
at  a  plant  situated  in  a  neighbouring  authority. 

Swimming  Bath  Waters 

The  166  routine  samples  taken  from  the  4  Public  Baths  and  the  3  School 
Baths  were  all  found  to  be  satisfactory  bacteriologically,  although  the 
chemical  examination,  in  most  cases,  showed  the  chlorine  content  to  be 
higher  than  necessary.  Results  of  all  samples  were  sent  to  the  Baths 
Superintendent. 

In  July  1967  the  Pendleton  Public  Baths  closed  down,  and  in  November 
the  new  Broughton  Baths  were  opened  for  public  bathing. 

Desiccated  Coconut 

Regular  inspections  were  carried  out  at  the  pasteurisation  plant  situated 
in  the  City  and  76  samples  were  taken.  These  were  submitted  for  bacterio¬ 
logical  examination  and  were  found  to  be  satisfactory. 

During  the  year  major  alterations  were  carried  out  at  this  factory.  The 
Pasteuriser  is  now  housed  in  a  new  building  which  has  a  high  hygiene 
standard. 


List  of  Samples  Taken 


Pharmacy  and  Poisons  2 

Food  and  Drugs  (other  than  milk)  238 

Milk  for  Phosphatase  Test  156 

Milk  for  Methylene  Blue  Test  156 

Milk  for  Turbidity  Test  95 

Milk  for  Fats  and  Solids-not-fats,  etc.  261 

Ice  Cream  41 

Fertiliser  and  Feeding  Stuffs  Act  Samples  6 

Water  Supply  Samples  14 

Swimming  Bath  Water  Samples  166 

Liquid  Egg  61 

Miscellaneous  Samples  for  Bacteriological  Examination 

(including  desiccated  coconut,  cooked  meat,  etc.)  119 


Total  1,315 
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FOOD  HYGIENE  (GENERAL)  REGULATIONS,  I960 


Type  of  Premises 

No.  of 
Premises 

No.  of  Premises 
fitted  to  comply 
with  Reg.  16 

No.  of  Premises 
subject  to 
Reg.  19 

No.  of  Premises 
fitted  to  comply 
with  Reg.  19 

Bakehouses 

53 

53 

53 

53 

Butchers 

152 

152 

152 

152 

Cafes  &  Restaurants 

73 

73 

73 

73 

Fish  &  Chips 

117 

117 

117 

117 

Gr  e  engro  c  er  s/  F  i  sh 

186 

186 

115 

115 

Grocers 

677 

677 

411 

411 

Sweet  Shops 

211 

211 

101 

101 

Canteens 

256 

256 

256 

256 

Food  Factories 

20 

20 

20 

20 

Public  Houses  & 
Licensed  Clubs 

275 

275 

275 

275 

SHOPS  ACT,  1950 

This  year  is  notable  in  that  for  the  first  time  for  many  years  it  has  been 
necessary  to  institute  legal  proceedings  for  contraventions  of  the  Sunday 
trading  restrictions.  The  case  arose  out  of  complaints  from  other  traders, 
about  the  activities  of  a  firm  specialising  in  the  sale  of  sanitary  fittings  on 
a  Sunday.  The  firm  concerned  were  fined  £5  for  selling  a  water  closet  seat 
on  a  Sunday  afternoon  by  retail. 

HAIRDRESSERS  AND  BARBERS 

During  the  course  of  the  year,  applications  for  registration  have  been 
received  in  respect  of  10  premises,  all  of  which  have  been  granted  after 
inspection  to  ensure  compliance  with  the  Byelaws. 

Routine  inspections  have  been  carried  out  at  170of  the  existing  premises, 
and  compliance  has  in  all  cases  been  achieved  informally.  The  hairdresser 
prosecuted  last  year  has  carried  out  improvements  to  the  standard  required 
by  the  Byelaws. 


PET  ANIMALS  ACT,  1951 

Fourteen  pet  shops  have  been  licensed  during  the  year  and  each  shop 
has  been  inspected  both  by  the  Public  Health  Inspector  and  the  R.S.P.C.A. 
Inspector.  Compliance  with  the  Act  has  been  achieved  informally. 

OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 

Introduction 

This  year  is  notable  in  that  the  initial  survey  has  been  completed,  and 
all  premises  which  are  subject  to  the  Act  have  received  at  least  one  general 
inspection  since  the  Act  came  into  operation. 
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Registration  of  Premises 

The  problem  of  keeping  the  register  up  to  date  has  proved  to  be  difficult, 
because  in  general  employers  are  failing  to  carry  out  their  statutory  duty  to 
register.  Vigorous  measures  have  been  taken  to  deal  with  this,  including 
vigilant  observations  by  Inspectors,  and  careful  liaison  with  the  Town  Planning 
Department  of  the  Corporation.  In  this  way  66  new  registrations  have  been 
discovered  during  the  year  whereas  only  15  registrations  have  been 
voluntarily  notified. 

Inspection  of  Premises 

In  about  75%  of  the  premises  inspected  this  year  contraventions  of  the 
Act  have  been  found.  In  each  case  where  contraventions  have  been  found  a 
letter  has  been  sent  to  the  person  responsible  (usually  the  occupier) 
specifying  details  of  the  work  required.  Follow-up  visits  have  been  carried 
out  on  all  the  general  inspections  carried  out  in  the  first  three-quarters  of  the 
of  the  year,  and  further  visits  will  be  carried  out  next  year  where  necessary. 

As  the  initial  survey  is  now  completed,  it  will  be  possible  in  the  new 
year  to  concentrate  actively  upon  following  up  the  general  inspection  already 
completed  to  achieve  full  compliance  with  the  Act.  Also,  newly-registered 
premises  will  henceforth  receive  a  general  inspection  within  a  week  or  two 
of  registration. 

The  City  of  Salford  is  going  through  a  tremendous  phase  of  re-development 
probably  on  a  greater  scale  than  at  any  other  time  in  its  history.  Great 
changes  in  shopping  facilities  are  planned,  and  of  course  many  existing 
business  premises  will  be  superseded.  Careful  liaison  with  developers  has 
been  arranged  to  ensure  that  in  the  design  stage  full  account  is  taken  of 
legal  requirements. 

Operation  of  the  general  provisions  of  the  Act 
Cleanliness 

Although  in  the  majority  of  premises  reasonable  standards  of  cleanliness 
have  been  found,  it  has  again  been  noted  that  serious  deficiencies  in 
cleanliness  do  occur  in  certain  types  of  premises.  By  far  the  worst  cases 
this  year  have  been  in  premises  where  several  occupiers  share  the  use  of  a 
building.  In  such  premises  the  passages,  staircases  and  various  facilities 
are  often  shared.  There  are  cases  where  such  arrangements  work  admirably, 
but  in  cases  where  there  is  a  lack  of  interest  or  supervision  by  the  owner  of 
the  building  abysmal  conditions  can  result.  A  number  of  cases  of  this  type 
have  been  dealt  with  during  the  year  and  further  attention  is  to  be  given  to 
the  remaining  difficult  cases  in  the  new  year. 

In  premises  with  one  occupier  most  problems  have  again  been  found  to 
be  in  little  used  parts  of  premises  such  as  stockrooms. 

It  will  be  noted  from  "Table  E”  that  no  prosecutions  for  lack  of 
cleanliness  have  been  taken  under  the  provisions  of  the  Offices,  Shops  and 
Railway  Premises  Act,  1963;  there  was  however  one  prosecution  during  the 
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year  for  lack  of  cleanliness  in  a  restaurant,  which  could  have  been  taken 
under  the  Offices,  Shops  and  Railway  Premises  Act,  but  which  was  dealt 
with  under  the  provisions  of  the  Food  Hygiene  (General)  Regulations  I960. 

Overcrowding 

No  cases  of  overcrowding  were  noted  this  year.  The  opportunity  was 
taken  during  inspections  however  to  inform  employers  of  the  overcrowding 
standard. 

Temperature 

Heating  deficiencies  have  commonly  been  found,  particularly  in  ware¬ 
houses  and  shops,  and  inadequate  heating  as  again  been  the  most  frequent 
subject  of  complaints  by  employees. 

The  attitude  of  employers  to  the  need  for  heating  varies  enormously,  and 
this  is  particularly  noticeable  in  new  warehouse  developments.  In  one  new 
industrial  estate  in  Salford  there  are  a  number  of  warehouses  which  are  used 
for  various  trades  such  as  electrical  goods,  engineering  stores,  motor  spares 
etc.  In  some  cases  central  heating  has  been  provided  most  commonly  by  means 
of  direct  fired  warm  air  systems.  These  systems  are  usually  found  to  be  very 
effective  provided  that  the  air  supply  to  the  heater  is  suitably  placed.  In 
one  case  the  air  for  the  heating  system  was  drawn  from  a  place  where  lorries 
were  frequently  manoeuvred  for  loading  purposes,  and  fumes  from  the  lorry 
exhaust  systems  were  transmitted  into  other  parts  of  the  warehouse  and  also 
to  the  offices. 

In  other  cases  no  general  heating  is  provided,  but  localised  heating  is 
available  in  those  parts  of  the  warehouse  where  employees  most  frequently 
work. 

At  the  other  end  of  the  scale  a  new  warehouse  building  was  found  with 
no  heating  at  all,  and  this  is  a  warehouse  where  men  regularly  work.  In  such 
cases  employers  frequently  plead  impracticability,  but  this  plea  has  been 
effectively  dealt  with  by  reference  to  the  fact  that  many  employers  provide 
reasonable  standards  of  heating  in  warehouses. 

Heating  is  of  course  a  special  problem  in  premises  where  food  is  stored, 
and  in  general  only  localised  heating  has  been  required,  except  in  modern 
supermarkets  where  adequate  refrigeration  is  available. 

Ventilation 

Ventilation  by  natural  means  is  generally  found  in  offices  and  is 
generally  acceptable.  The  need  for  ventilation  in  many  types  of  shops, 
particularly  ladies  hairdressers,  cafes,  public  houses  and  betting  shops  is 
frequently  neglected.  In  extreme  cases  serious  condensation  problems  have 
been  found,  and  also  dangers  from  fumes  where  oil  heaters  or  flueless  gas 
heaters  have  been  installed  without  adequate  ventilation  arrangements. 

Lighting 

The  remarkable  thing  about  lighting  standards  is  the  wide  variation 
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found.  Although  it  is  generally  true  that  in  modern  office  buildings  and  in 
the  selling  areas  of  most  shops,  standards  which  approximate  to  the  I.E.S. 
code  are  commonly  found,  the  most  surprising  exceptions  are  occasionally 
found. 

One  such  case  in  Salford  was  noted  in  a  new  building  used  mostly  for 
administrative  offices  and  partly  as  a  lighting  showroom.  The  lighting  show¬ 
room  was  of  course  adequately  lighted.  The  office  part  however  was  very 
poorly  lit  to  a  level  of  about  8  lumens  per  square  foot  at  desk  level.  After 
discussion  it  became  clear  that  the  principal  of  the  firm  had  a  dislike  for 
fluorescent  lighting  fittings,  and  had  insisted  on  lighting  the  offices  with 
tungsten  filament  lamps.  Insufficient  allowance  had  been  made  for  the  extra 
wattage  required  with  such  lamps,  as  compared  with  fluorescent  lamps. 

The  common  parts  and  passages  of  buildings  used  by  several  occupiers 
have  again  been  found  to  produce  the  most  common  problems  of  bad  lighting. 

Sanitary  Conveniences  and  Washing  Facilities 

In  general,  adequacy  of  provision  has  not  been  found  to  be  a  problem, 
except  in  a  few  cases  where  the  staff  marginally  exceed  five  and  separate 
facilities  for  the  sexes  are  thereby  necessary. 

Lack  of  cleanliness,  and  poor  maintenance  is  a  problem,  particularly  in 
warehouses.  In  one  case  this  year  a  prosecution  was  taken  in  respect  of  both 
the  sanitary  conveniences  and  the  washing  facilities  in  a  fuel  storage  depot. 

Eating  Facilities  (Shops  Only) 

In  those  shops  where  facilities  to  eat  meals  are  not  provided,  the 
provision  of  the  Shops  Act  1950  entitling  employees  to  a  lunch-break  of  at 
least  one  hour  has  been  rigidly  enforced.  The  enforcement  of  this  section 
is  difficult  because  it  is  so  loosely  worded,  but  nevertheless  in  some  cases 
excellent  facilities  have  been  obtained.  The  standard  however  varies 
greatly,  and  will  undoubtedly  continue  to  do  so  until  more  effective  legal 
powers  are  available. 

Floors,  Passages  and  Stairs 

The  provision  of  handrails  on  staircases  and  the  maintenance  of  stairs, 
floors  and  passages  has  proved  to  be  a  common  problem,  particularly  so  when 
the  stairs  and  passages  are  leading  to  stockrooms  or  little-used  parts  of 
premises.  A  large  number  of  improvements  have  been  carried  out  to  floors, 
passages  and  stairs  as  a  result  of  inspections  carried  out. 

First  Aid 

The  provision  and  maintenance  of  first  aid  boxes  is  commonly  found  to 
be  neglected.  A  leaflet  has  been  produced  describing  the  facilities  necessary 
which  is  issued  in  all  cases  where  unsatisfactory  facilities  are  found. 

Safety  of  Machinery 

In  shops,  the  most  common  problem  is  the  guarding  of  food  slicing 
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machines,  and  the  training  and  supervision  of  young  persons  in  the  use  of 
such  machines.  There  is  still  a  tendency  for  some  employers  to  regard  the 
cleaning  of  food  slicers  as  a  job  for  untrained  junior  staff. 

In  warehouses,  conveyors  are  commonly  found  to  be  unsafe,  and  even 
some  new  machines  have  been  found  which  are  not  guarded  to  a  satisfactory 
standard. 

In  two  cases  this  year  unsatisfactory  lift  doors  have  been  found  on 
lifts  used  in  bank  premises  for  the  purpose  of  carrying  both  persons  and 
money.  The  spacing  between  the  vertical  metal  rods  on  the  doors  was  about 
5",  and  it  is  well  known  that  with  this  spacing  accidents  are  likely  because 
people  may  allow  their  feet  to  protrude  through  the  doors  and  be  injured  when 
the  lift  moves.  The  banks  concerned  were  required  to  fit  midpickets  so  that 
feet  cannot  pass  through. 

i 

Accidents 

Notifiable  accidents  this  year  have  totalled  33  which  is  8  fewer  than 
last  year.  None  of  the  accidents  reported  this  year  has  been  fatal. 

i 

It  is  probably  still  correct  to  say  that  the  true  figures  are  higher  than 
this  because  some  employers  are  known  to  be  neglecting  their  duty  to  notify 
accidents.  Inspectors  are  trying  to  obviate  this  by  stressing  the  point  when 
visiting  premises,  by  issuing  leaflets,  and  by  checking  accident  books  which 
are  kept  in  premises  where  more  than  ten  persons  are  employed. 

Causes  of  Notifiable  Accidents 

i 

Falls 

This  was  the  most  common  cause  accounting  for  about  40%  of  the 
accidents  notified. 

Handling  Goods 

i 

This  was  the  second  most  common  cause  accounting  for  about  30%. 
Although  most  of  these  accidents  were  relatively  minor,  there  was  one  incident 
which  gave  rise  to  concern  as  it  had  certain  similarities  to  an  accident  which 
happened  in  1965,  and  which  resulted  in  a  fatality.  The  accident  arose  out 
of  the  storage  of  steel  conduit  tubes  vertically  on  a  rack.  The  rack  had  been 
extended  with  improvised  extension  pieces  to  enable  the  rack  to  accommodate 
additional  conduit  tubes.  One  of  the  extension  pieces  gave  way  and  a  man 
suffered  facial  injuries.  Urgent  action  was  taken  after  this  accident  to  remove 
the  improvised  extension  pieces  and  to  see  that  the  racks  were  not  over¬ 
loaded  in  the  future. 

The  remaining  accidents  were  due  to  machinery,  fork  lifts,  conveyors, 
falling  objects,  etc.  One  rather  unusual  accident  occurred  in  a  public  house 
with  a  metal  cask  of  Guinness  which  is  packed  under  pressure  (CO2  Gas). 
The  cap  blew  off  the  cask  and  hit  the  licensee  on  the  forehead  causing  an 
injury  which  required  nine  stitches.  In  transpired  after  investigation  that  the 
cask  concerned  had  been  tampered  with,  contrary  to  instructions  issued  by  the 
brewery. 
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Accident  investigations  have  been  carried  out  in  26  cases  during  the 
year,  which  represents  79%  of  the  accidents  reported.  Investigation  is  always 
carried  out  when  it  is  felt  likely  to  be  useful. 

Legal  Proceedings 

Legal  proceedings  have  been  taken  against  the  occupier  of  a  fuel  storage 
depot  for  contraventions  of  three  sections  of  the  Act.  The  case  was  rather 
a  difficult  one  because  the  occupier  made  a  determined  effort  to  avoid  service 
of  summons.  However,  equally  determined  efforts  were  made  to  effect  service 

I  of  the  summons  and  the  case  was  eventually  brought  to  a  successful 
conclusion  as  follows 

During  the  early  part  of  1966,  a  series  of  inspections  was  made  by  the 
Factory  Inspector  and  the  Public  Health  Inspector,  because  the  premises 
were  at  the  time  used  for  a  process  which  is  subject  to  the  Factories  Act 
1961. 

The  sanitary  conveniences  were  consistently  found  to  be  in  an  insanitary 
state,  and  the  building  generally  was  in  a  ruinous  condition,  the  roof  having 
been  partially  destroyed  by  fire  and  not  properly  reinstated.  During  the  course 
of  the  investigation,  the  occupier  discontinued  the  factory  process  and 
commenced  operating  the  premises  as  a  fuel  storage  depot,  which  is  subject 
to  the  Offices,  Shops  and  Railway  Premises  Act,  1963,  by  virtue  of  Section 
1  (3)  (V). 

It  was  decided  to  institute  legal  proceedings  against  the  occupier  for 
contravention  of  Section  9,  10,  24  and  the  First  Aid  Order,  on  the  basis  of 
conditions  existing  on  16th  August,  1966.  Summons  were  issued  and  hearings 
arranged  for  11th  November,  1966  ;  16th  December,  1966  and  17th  February, 
1967.  On  the  first  two  occasions  the  occupier  took  evasive  action  and  was 
able  to  avoid  service  of  the  summons.  On  the  third  occasion,  determined 
efforts  to  serve  the  summons  culminated  in  the  summons  being  thrown  at  the 
occupier  through  a  car  window.  A  relative  of  the  occupier  promptly  threw  the 
summons  into  the  street  and  drove  off.  On  hearing  this  the  Stipendiary 
Magistrate  issued  a  warrant  for  the  arrest  of  the  occupier,  which  was  duly 
executed  on  21st  February,  1967. 

Six  informations  were  laid  alleging  that  :  — 

(a)  The  water  closet  was  not  in  a  clean  state  ;  the  roof  was  leaking  ; 
there  was  no  ventilation  and  there  was  no  water  supply  (Section  9), 

(b)  The  wash  hand  basin  was  full  to  the  brim  with  dirty  water  due  to  the 
waste  pipes  being  choked  ;  there  was  no  water  supply  to  the  wash 
hand  basin  and  there  was  no  soap  or  towel  provided  (Section  10), 

(c)  There  were  no  first  aid  materials  on  the  premises  (Section  24  and 
First  Aid  Order). 

The  defendant  was  legally  represented  and  there  was  a  plea  of  guilty.  In 
mitigation  the  magistrate  was  invited  to  have  sympathy  with  the  defendant 
because  the  warrant  for  arrest  had  caused  distress.  Also  vandalism  was 
claimed  to  be  a  contributory  factor  in  the  offences. 
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The  Stipendiary  Magistrate  stated  that  the  defendant  had  created  the 
need  for  the  arrest  by  evading  service  of  summons.  A  total  fine  of  £25  was 
imposed.  There  were  two  informations  in  respect  of  each  section  contravened 
and  the  fine  was  £3.  6.  8d.  and  £5.  0.  Od.  for  each  section. 

Exemptions 

No  exemptions  have  been  granted  this  year. 

Publicity 

In  co-operation  with  the  Salford  Technical  College,  a  short  course  has 
been  organised  during  the  year  for  administrative  workers,  on  the  Offices, 
Shops  and  Railway  Premises  Act  1963.  In  addition,  the  opportunity  was 
taken  during  a  Safety  Week  at  the  college  to  give  daily  lectures  on  the  subject 
of  safety  in  offices,  drawing  on  experiences  of  enforcement  of  the  Act  in 
Salford. 

APPENDIX  -  OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 


TABLE  A  —  Registrations  and  General  Inspections 


Class  of  premises 

Number  of  premises 
newly-registered 
during  the  year 

Total  number  of 
registered  premises 
at  end  of  the  year 

Number  of  registered 
premises  receiving 
one  or  more  general 
inspections 
during  the  year 

(1) 

(2) 

(3) 

(4) 

Offices 

24 

472 

201 

Retail  Shops 

35 

930 

305 

Wholesale  shops, 
Warehouses 

12 

115 

35 

Catering 
establishments 
open  to  the 
public,  canteens 

10 

267 

116 

Fuel  storage 
depots 

_ 

10 

6 

Totals 

81 

1,794 

663 

TABLE  B  —  Number  of  visits  of  all  kinds  (including  general  inspections) 

to  Registered  Premises 


1,158 
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TABLE  C  —  Analysis  of  Persons  Employed  in  Registered  Premises 

by  Workplace 


Class  of  Workplace 

No.  of  Persons  employed 

(1) 

(2) 

Offices 

4,045 

Retail  Shops 

2,898 

Wholesale  departments,  warehouses 

1,416 

Catering  establishments  open  to  the  public 

1,649 

Canteens 

50 

Fuel  storage  depots 

64 

Total 

10,122 

Total  Males 

5,201 

Total  Females 

4,921 

TABLE  D  —  Exemptions 
Part  III  Sanitary  Conveniences  (Sec.  9) 


(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Offices 

1 

— 

— 

— 

— 

— 

— 

— 

Retail  shops 

— 

— 

— 

— 

— 

— 

— 

— 

Wholesale  shops,  warehouses 

— 

— 

— 

— 

— 

— 

— 

— 

Catering  establishments  open 

to  the  public,  canteens 

— 

— 

— 

— 

— 

— 

— 

— 

Fuel  storage  depots 

— 

— 

— 

— 

— 

— 

— 

— 
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TABLE  E  —  Prosecutions 

Prosecutions  instituted  of  which  the  hearing  was  completed  in  the  year 


Section  of  Act  or  title  of 
regulations  or  order 

Number  of  Informations  laid 

Number  of  Informations 
leading  to  conviction 

(1) 

(2) 

(3) 

9 

2 

2 

10 

2 

2 

24 

2 

2 

No.  of  persons  or  companies  prosecuted  —  1 

No.  of  complaints  (or  summary  applications)  made  under  Section  22  —  Nil 
No.  of  interim  orders  granted  —  Nil 


TABLE  F  —  Inspectors 


No.  of  Inspectors  appointed  under  Section  52(1)  or  5  of  the  Act 

No.  of  other  staff  employed  for  most  of  their  time  on  work  in 
connection  with  the  Act 


1 

1 


PEST  CONTROL 

Since  the  last  Annual  Report  the  Disinfection  Service  has  been  dis¬ 
continued.  It  was  found  that  the  Disinfection  Station  situated  in  the  grounds 
of  Lady  we  11  Hospital,  manned  by  two  full-time  operators  was  running  at  a 
loss;  due  to  progress  in  the  effective  control  of  infectious  diseases  and 
excellent  formulations  of  insecticides,  the  work  of  the  Disinfection  Station 
has  decreased  in  the  last  decade.  During  this  period  there  was  little  call  for 
its  service  from  within  the  City,  the  bulk  of  the  work  being  carried  out  for 
the  Regional  Hospital  Board.  After  full  investigation  and  reports,  it  was 
closed  and  arrangements  made  with  the  Medical  Officer  to  the  City  of 
Manchester  to  use  the  facilities  of  his  Mon  sail  Disinfection  Station  when 
needed.  This  new  scheme  is  working  satisfactorily. 

The  work  of  the  other  two  sections,  viz  Rodent  Control  and  Disinfestation 
Service  are  as  follows 

Rodent  Control 

(a)  Sewer  Treatment 

I 

The  "war"  against  rats  in  the  sewers  was  carried  out  ruthlessly.  Miles 
of  sewers  within  the  City  were  treated  with  Warfarin  using  the  *bag  baiting 
method. 


The  following  table  gives  a  summary  of  the  year’s  work  in  this  field  of 
Rodent  Control 


Section  of  system 
treated 

Total  No.  of 
manholes  in 
the  system 

No.  of 
manholes 
treated 

No.  of 
manholes 
showing  takes 

Weight 
in  ounces  of 
bait  taken 

47th  Maintenance 
from 

24/10/66-14/2/67 
Salford  1/13 

854 

830 

72 

228 

Broughton  l/ll 

733 

718 

25 

76 

Pendleton  1/17 

1,425 

1,403 

23 

44 

Total 

3,012 

2,951 

120 

348 

48th  M  aintenance 
from 

15/2/67-9/6/67 
Salford  1/13 

854 

834 

29 

89 

Broughton  l/ll 

733 

713 

22 

71 

Pendleton  1/ 17 

1,416 

1,391 

17 

47 

Total 

3,003 

2,938 

68 

207 

49th  Maintenance 
from 

16/6/67-24/11/67 
Salford  1/ 13 

853 

837 

20 

60 

Broughton  l/ll 

733 

716 

12 

30 

Pendleton  1/17 

1,410 

1,390 

63 

206 

Total 

2,996 

2,943 

95 

296 

(b)  Surface  Investigations  and  Treatment 

During  the  year,  1,577  complaints  were  received  at  the  Health  Department. 
On  investigation  172  premises  were  found  to  be  infested  with  rats  and  798 
infested  with  mice.  In  10  cases,  drains  were  found  to  be  defective  and 
allowing  rats  to  escape.  Preliminary  notices  were  served  on  the  owners  and 
in  all  cases  the  drains  were  repaired  or  sealed  off. 

The  treatment  for  rats  is  carried  out  free  of  charge  in  dwelling  houses 
but  occupiers  of  business  premises  are  charged  15/-  Per  hour  inclusive  of 
materials  used. 

No  free  service  is  given  to  owners  or  occupiers  of  dwelling  houses 
where  infestations  of  mice  are  found,  except  in  cases  of  hardship.  The 
operator  advises  and  sells  pre-packed  boxes  containing  4  ozs.  of  Warfarin 
poison  at  9d.  per  packet.  These  boxes  are  also  available  at  the  Health 
Department  and  3,218  boxes  were  sold  last  year.  Business  premises  are 
charged  15/-  per  hour  as  for  rat  treatments. 
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(c)  Pigeon  Control 

During  the  year,  1,193  birds  were  caught  in  the  portable  traps  anc 
humanely  destroyed  at  the  local  R.S.P.C.A.  centre. 

DISINFESTATION  SERVICE 

The  work  of  disinfestation  is  carried  out  by  3  full-time  operators -an 
increase  of  1  operator  transferred  from  the  Disinfection  Station  on  its 
closure.  A  light  van  is  used  to  transport  the  operators  and  their  equipment 
from  job  to  job,  and  8,443  miles  were  covered  during  the  year. 

A  nominal  charge  of  7/-  per  room  is  made  to  all  occupants  of  dwelling 
houses  who  require  this  service,  irrespective  of  the  type  of  infestation 
found. 

The  money  is  paid  to  the  operator  who  issues  a  receipt.  In  cases  of 
hardship  a  free  service  is  given. 

All  business  premises  are  charged  on  the  basis  of  "time  and  materials*. 
Corporation  buildings  and  hospitals  within  the  City  are  also  covered  by  this 
service . 


The  following  table  shows  the  volume  of  work  carried  out:— 

Insects  Attacked 

No.  of  operations 
in  1966 

No.  of  operations 
in  1967 

Bed-bugs 

210 

242 

Cockroaches 

423 

515 

Wood-boring  beetles 

2 

2 

Earwigs 

— 

2 

Flies 

12 

21 

Golden  spider  beetles 

21 

35 

Mites 

4 

8 

Wasps  and  Bees 

11 

27 

Fleas 

14 

34 

Larder  beetles 

94 

108 

Ants 

2 

5 

Lice 

11 

5 

Total 

804 

1,004 

In  addition  to  the  1,004  treatments  for  specific  infestation,  692  Slum 
Clearance  dwelling  houses  and  furniture  were  sprayed  with  insecticides 
prior  to  removal  of  the  families  to  new  Corporation  houses,  a  decrease  of 
544  jobs  on  last  year. 

Also  59  visits  were  made  to  hospitals  within  the  City  to  treat  for 
cockroaches. 

1,038  tins  of  beetle  powder  at  9d.  per  tin  were  sold  and  61  tins  were 
issued  to  Corporation  tenants  at  the  Health  Department  so  that  tenants  could 
carry  out  their  own  treatment. 
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STATISTICS 

Visits  by  Public  Health  Inspectors 

Sanitary  Defects  12,698 

Houses  in  Multiple  Occupation  1,196 

Offices,  Shops  and  Railway  Premises  Act  810 

Shops  Act  12 

Housing  Act  Inspections  58 

Improvement  Grants  4,119 

Clearance  Areas  ’  9,218 

Smoke  Control  Areas  12,919 

Smoke  Observations  339 

Advance  on  Mortgages  396 

Factories  49 1 

Public  Houses  343 

Places  of  Entertainment  58 

Schools  11 

Housing  Applications  1,147 

Caravans  99 

Infectious  Diseases  25 

Food  Poisoning  114 

Air  Raid  Shelters  158 

Canteens  (Factory  and  School)  148 

Rodent  Control  957 

Pests  222 

Pigeons  I55 

Noise  Nuisance  125 

Food  Shops  904 

Cafes,  Restaurants,  etc.  233 

Merchandise  Marks,  etc.  302 

Food  Preparing  Premises  183 

Food  Stalls  and  Vehicles  490 

Slaughterhouse  326 

Cattle  Sidings  10 

Hen  Slaughterhouse  103 

Unsound  Food  373 

Dairies  107 

Water  Supply  26 

Swimming  Baths  145 

Food  and  Drugs  Act  Sampling  189 

Ice  Cream  Sampling  47 

Pharmacy  and  Poisons  Act  Samples  14 

Rag  Flock  and  Other  Filling  Materials  Act  Samples  ,1 

Fertiliser  and  Feeding  Stuffs  Act  Samples  4 

Piggeries  31 

Pet  Shops  7 

Hairdressers  103 

Animal  Boarding  Establishments  7 

Boarding  Houses  and  Hotels  25 

Property  Enquiries  15 

Miscellaneous  327 


Total 


49,790 


Letters 


52 


4,698 

Calls  —  No  Admittance  5,766 

Requisitions  for  Information  (H.A.  1957)  2,100 


Unsound  Food  Condemned 
Meat 

Vegetables 

Fruit 

Fruit  Juice 

Cheese 

Jam 

Creamed  Rice  and  Sago 
Sponge  Pudding 
Desiccated  Coconut 
Soup 

Tomato  Puree  and  Paste 

Fish 

Cream 

Evaporated  Milk 

Gherkins 

Nuts 


Total 


19,377 

lbs 

5 

ozs 

3,412 

lbs 

14 

ozs 

954 

lbs 

6 

ozs 

114 

lbs 

11 

ozs 

527 

lbs 

0 

ozs 

1,425 

lbs 

0 

ozs 

48 

lbs 

8 

ozs 

2 

lbs 

0 

ozs 

6 

lbs 

0 

ozs 

13 

lbs 

8 

ozs 

66 

lbs 

11 

ozs 

7 

lbs 

0 

ozs 

14 

ozs 

4 

lbs 

10 

ozs 

294 

lbs 

0 

ozs 

132 

lbs 

0 

ozs 

26,386 

lbs 

7 

ozs 

Complaints  and  Notices 


Complaints  received 

7,610 

Statutory  Notices  Issued 

2,752 

Statutory  Notices  Abated 

2,572 

Intimation  Notice  Issued 

679 

Intimation  Notice  Abated 

599 
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Factories  Act,  1961 


(1)  Inspections  for  purpose  of  provisions  as  to  health:— 


Number 

Number  of 

Premises 

on 

Register 

Inspections 

Written 

Notices 

Occupiers 

prosecuted 

1.  Factories  in  which  sections  1, 

2,  3,  4  and  6  are  to  be  enforced 
by  local  authorities 

6 

2 

1 

2.  Factories  not  included  in  (1)  in 
which  section  7  is  enforced  by 
the  local  authority 

750 

71 

15 

3.  Other  premises  in  which  section 

7  is  enforced  by  the  local 
authority  (excluding  out-workers 
premises) 

29 

Total 

785 

73 

16 

— 

(2)  Cases  in  which  defects  were  found 


Number  of  cases  in  which  defects  were  found 


Particulars 

Found 

Remedied 

Refe 

to  H.M. 
Inspector 

rred 
by  H.M. 
Inspector 

Number  of 
prosecutions 

Want  of  cleanliness  (S.  1) 

1 

1 

2 

— 

— 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S.3) 

2 

1 

— 

— 

— 

Inadequate  ventilation  (S.4) 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors  (S. 6) 

— 

— 

— 

— 

— 

Sanitary  Conveniences  (S.7) 

(a)  Insufficient 

— 

— 

— 

— 

— 

(b)  Unsuitable  or  defective 

10 

3 

— 

10 

— 

(c)  Not  separate  for  sexes 

— 

— 

— 

— 

— 

Other  offences  against  the  Act 
(not  including  offences  relating 

to  out-workers) 

— 

— 

4 

— 

— 

Total 

13 

5 

6 

10 

— 

(3)  Outworkers  (Section  133) 


177 


Number  of  out-workers  in  August  list  (required  by  Section  110(1)  ) 
Nature  of  work:  Making,  etc.  of  wearing  apparel 


177 
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CITY  LABORATORY 


The  City  Laboratory  provides  an  analytical  service  for  the  City  of  Salforc 
and  also  for  the  neighbouring  authorities  of  Eccles,  Stretford,  Sale,  Urmstoi 
and  Worsley.  For  sampling  purposes  the  six  authorities  co-operate  closelj 
and  participate  in  schemes  for  the  integrated  routine  sampling  of  both  foods 
and  drugs. 

The  total  number  of  analyses  and  tests  from  all  sources  was  3,428  anc 
may  be  classified  as  follows 


City  of 

Borough  of 

Urban  District  of 

Salford 

Eccles 

Stretford 

Sale 

Urmston 

Worsley 

Food  and  Drugs  Act 
Samples 

Pesticide  Survey 

521 

134 

140 

154 

157 

69 

Samples 

Pasteurised  Liquid 

6 

10 

11 

10 

9 

9 

Eggs 

Fertilisers  and 

58 

— 

— 

— 

— 

Feeding  Stuffs 
Miscellaneous  Samples 

6 

— 

— 

— 

— 

— 

Swimming  Bath  Waters 

166 

24 

4 

— 

8 

— 

Contract  Samples 
Pharmacy  &  Poisons 

173 

— 

— 

— 

— 

— 

Act  Samples 

2 

— 

— 

— 

— 

— 

Others 

22 

— 

3. 

55 

2 

— 

Atmospheric  Pollution 

- 

Tests 

1,675 

— 

— 

— 

— 

— 

2,629 

168 

158 

219 

176 

78 

Total  -  3,428 


This  total  is  about  the  same  as  last  year  and  is  somewhat  lower  than  ir 
previous  years.  It  must  be  stressed  however  that  mere  numbers  of  sample* 
are  quite  meaningless  as  the  amount  of  work  per  sample  varies  enormousl) 
and  these  days  due  to  the  changing  patterns  of  a  Public  Analyst’s  duties  the 
work  is  becoming  more  extensive  and  increasingly  complex. 

In  respect  of  the  work  carried  out  for  the  additional  five  authorities 
mentioned  above,  fees  of  £3,014.  7.  6.  were  received  by  Salford  Corporation. 

New  Food  and  Drugs  Legislation  etc.,  during  1967 

There  was  considerable  activity  during  1967  in  the  legislative  sphere 
as  it  affects  Public  Analyst’s  laboratories,  and  this  included  the  Statutory 
Instruments  mentioned  below. 
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The  Food  (Control  of  Irradiation)  Regulations,  1967.  These  prohibit  the 
ipplication  of  ionising  radiation  to  food  intended  for  sale  for  human 
:onsumption.  An  exception  is  made  for  the  application  of  a  low  level  radiation 
so  that  the  use  of  certain  types  of  measuring  instruments  may  still  be  used 
in  the  control  of  food  processing. 

Comprehensive  control  of  meat  products  is  introduced  by  three  of  the 
Statutory  Instruments,  namely  — The  Meat  Pie  and  Sausage  Roll  Regulations, 
1967,  The  Canned  Meat  Products  Regulations,  1967  and  The  Sausage  and 
Other  Meat  Product  Regulations,  1967.  Under  these  regulations  requirements 
are  laid  down  for  the  composition,  labelling,  advertising  and  descriptions  of 
:hese  products. 

The  Artificial  Sweeteners  in  Food  Regulations,  1967,  supersede  existing 
regulations  on  Artificial  Sweeteners.  Hitherto,  the  only  artificial  sweetener 
allowed  in  food  in  general  was  saccharin;  now  the  permitted  sweeteners 
include  cyclamic  acid  and  its  salts  in  addition  to  saccharin.  Compositional 
standards  for  the  various  specified  descriptions  of  sweetening  tablets  and 
specifications  of  purity  for  the  permitted  sweeteners  are  given. 

Under  The  Solvents  in  Food  Regulations,  1967,  no  food  shall  contain  a 
non-permitted  solvent.  Nine  solvents  are  included  in  the  list  of  permitted 
ones.  Labelling,  advertising  and  specifications  for  the  purity  of  solvents  are 
controlled. 

The  Ice-Cream  Regulations,  1967,  re-enact  with  modifications  the  existing 
regulations  for  ice-cream. 

The  Coffee  and  Coffee  Product  Regulations,  1967,  supersede  with 
amendments  Food  Standards  Orders  for  Liquid  Coffee  Essences  (1945)  and 
Coffee  Mixtures  (1952)  and  part  of  the  Labelling  of  Food  Order  1953*  Require¬ 
ments  for  composition,  description,  labelling  and  advertising  are  given. 

Existing  requirements  controlling  the  labelling  of  pre-packed  food  are 
amended  and  extended  by  The  Labelling  of  Food  Regulations,  1967,  which 
come  into  operation  in  1971.  Certain  foods  for  retail  sale  which  are  not  pre¬ 
packed  are  also  controlled.  Restrictions  on  the  size  of  characters  used  for 
the  appropriate  designation  of  the  food  and  the  list  of  ingredients  are  imposed. 

The  Margarine  Regulations,  1967,  specify  requirements  for  fat,  water  and 
vitamin  content  of  margarine,  control  the  labelling  and  advertising  of  margarine 
and  restrict  the  use  of  certain  words  relating  to  the  sale  of  margarine. 

Under  the  provisions  of  The  Consumer  Protection  Act,  1961,  important 
regulations  were  introduced  controlling  the  safety  of  toys.  These  regulations 
are  enforced  by  local  authorities  as  defined  under  the  Act.  The  purpose  of  the 
regulations  is  to  prohibit  the  use  of  celluloid  in  toys  and  to  control  the  toxic 
ingredients  in  the  paint  used  on  toys.  Up  to  October  1968  the  limit  for  lead 
in  the  paint  is  1.1  per  cent.  After  that  date  this  limit  is  reduced  to  0.5  per 
cent,  at  the  same  timelimits  are  imposed  for  arsenic  and  for  soluble  compoun  s 
of  antimony,  barium,  cadmium  and  chromium. 
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In  addition  to  the  foregoing  regulations,  Proposals  for  Regulations  wei 
introduced  in  1967  for  amending  the  Skimmed  Milk  with  Non-milk  Fj 
Regulations  and  for  dealing  with  Claims  and  Misleading  Descriptions  c 
labels  and  advertisements. 


Several  Ministry  Reports  were  published  during  the  year.  The  Foo 
Standards  Committee  made  a  Report  on  Cream  and  the  Food  Additives  a e 
Contaminants  Committee  issued  the  Second  Report  on  Cyclamates.  A  repoj 
by  the  Advisory  Committee  on  Pesticides  and  other  Toxic  Chemicals  reviewe 
the  present  safety  arrangements  for  the  use  of  toxic  chemicals  in  agricultui 
and  food  storage  and  a  Report  on  Aldrin  and  Dieldrin  Residues  in  Food  wa 
also  issued. 

Finally,  the  long-awaited  legislation  on  medicines  was  launched  by  th 
publication  of  a  White  Paper  entitled  "Forthcoming  Legislation  on  the  Safety 
Quality  and  Description  of  Drugs  and  Medicines”. 

Food  and  Drug  Samples 

The  total  number  of  samples  taken  under  the  Food  and  Drugs  Act  froi 
all  sources  during  the  year  was  1,175.  This  figure  represents  an  over  a] 
sampling  rate  of  2.98  samples  per  1,000  population  per  year.  The  individua 
rates  for  the  different  authorities  are  given  in  Table  1. 


TABLE  1 


Authority 


County  Borough  of  Salford 
Borough  of  Eccles 
Borough  of  Sale 
Borough  of  Stretford 
Urban  District  of  Urmston 
Urban  District  of  Worsley 


Sampling  Rates  1967 

No.  of  Samples  per  1,000  population 
per  year 


3.41 

3.13 

2.93 

2.30 

*64 

1.60 


Pesticide  Residues  in  Foodstuffs 

The  National  Survey  of  Pesticide  Residues  in  Foodstuffs  commenced  ii 
August,  1966,  and  was  intended  to  run  in  the  first  instance  for  a  period  oi 
two  years.  All  six  authorities  using  the  laboratory  are  taking  part  in  th< 
survey  and  are  also  submitting  additional  samples  as  part  of  a  local  survey 
For  the  purposes  of  the  survey  results  indicating  levels  below  the  limits 
in  the  following  table  will  be  reported  as  zero. 


i 
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Part  per  109 


Milk  and  Infant  Foods 

D.D.T.  and  allied  compounds  20 

Other  organo-chlorine  insecticides  2 

Organo-Phosphorus  insecticides  (as  P.)  50 

Other  Foods  including  Dried  Milk 

D.D.T.  and  allied  compounds  20 

Other  organo-chlorine  insecticides  20 

Organo-phosphorus  insecticides  (as  P.)  50 

Arsenic  100 

Lead  100 

Mercury  100 


At  the  time  of  writing,  all  the  results  for  the  first  two-year  period  are 
completed  and  are  summarised  in  Table  2.  Of  the  total  of  79  samples  examined 
60,  or  76  per  cent,  contained  measurable  amounts  of  organo-chlorine 
compounds.  Benzene  hexachloride  was  the  most  widely  occurring  one 
followed  by  dieldrin  and  then  D.D.T. 

Although  the  very  high  proportion  of  positive  results  indicates  the  wide¬ 
spread  existence  of  these  compounds  it  must  be  interpreted  realistically  and 
in  the  light  of  the  extreme  sensitivity  of  the  method,  which  will  detect  less 
than  one  part  in  ten  thousand  million  parts.  At  present  there  are  no  standards 
in  this  country  controlling  the  level  of  organo-chlorine  pesticides  in 
food  but  the  Food  Additives  and  Contaminants  Committee  of  the  Ministry  of 
Agriculture,  Fisheries  and  Food  has  recommended  certain  limits  for  aldrin 
and  dieldrin  in  various  classes  of  food,  including  one  of  3  parts  per  thousand 
million  (pp  109)for  liquid  milk.  Three  samples  of  liquid  milk  contained  dieldrin 
equal  to  or  slightly  more  than  this  figure.  In  all  other  cases  the  levels  found 
were  below  any  recommended  figure  or  any  tolerance  level  in  existence  in 
other  countries,  in  fact  for  the  purpose  of  the  National  Survey  many  of  the 
results  have,  in  accordance  with  the  suggested  practice,  been  returned  as 
zero. 

As  regards  organo-phosphorus  compounds,  in  no  case  was  a  positive 
result  recorded,  but  the  analytical  procedures  for  these  are  much  less 
sensitive  than  for  the  organo-chlorine  compounds  and  there  are  also 
complications  caused  by  breakdown  of  the  compound  in  the  food.  As  a  result, 
although  it  is  possible  to  detect  significant  levels,  it  is  not  possible  to  do 
so  as  low  as  those  recorded  for  the  organo-chlorine  compounds. 

TABLE  2 


Summary  of  the  results  for  organo-chlorine  pesticides  in  foodstuffs 


Milk  and 
Infant  foods 

All  other 
foods 

Number  of  Samples 

10 

69 

Number  containing  levels  higher  than  the 
’reporting*  limit 

6 

20 

Number  containing  measurable  amounts  but 
lower  than  the  ’reporting  limit 

4 

30 

Total  positive 

10 

50 

Percentage  positive 

100 

72.5 
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The  work  done  for  the  City  of  Salford  may  be  divided  into  fouj 
sections:—  Food  and  Drugs;  Fertilisers  and  Feeding  Stuffs;  Miscellaneous 
Samples  and  Air  Pollution.  Details  are  given  in  the  following  pages. 

FOOD  AND  DRUGS 

Table  3  shows  the  number  of  samples  examined  under  the  Food  and 
Drugs  Act,  1955,  and  the  irregular  samples  in  each  category. 

TABLE  3 


Samples  examined  under  the  Food  and  Drugs  Act 


Samples 

Number 

examined 

Number 
adulterated 
or  irregular 

Baby  Foods 

4 

2 

Baking  Powder 

2 

1 

Bread 

9 

5 

Butter 

13 

— 

Cereals  and  Cereal  Products 

5 

— 

Cheese  and  Cheese  Products 

8 

_ 

Chocolate  Confectionery 

2 

— 

Coffee  and  Coffee  Products 

10 

— 

Drugs 

20 

3 

Fat  etc.  —  other  than  butter  or  margarine 

3 

— 

Fish  Products  —  canned 

4 

Flour  Confectionery  —  other  than  bread 

1 

— 

Fruit  —  canned 

3 

Fruit  —  others 

1 

Fruit  —  tarts 

1 

Ice  Cream  and  Ice  Lollies 

8 

1 

Margarine 

8 

1 

Meat  Products  —  canned 

10 

1 

Meat  Products  —  pies 

6 

4 

Meat  Products  —  sausages 

12 

3 

Meat  Products  —  others 

5 

Milk  — for  compositional  analysis  (ordinary) 

215 

— 

Milk  — for  compositional  analysis  (Channel  Island) 

45 

— 

Milk  —  evaporated 

7 

1 

Milk  —  others 

3 

2 

Milk  —  products 

11 

_ 

Pickles 

4 

Preserves 

11 

Puddings 

3 

... 

Sauces 

11 

2 

Soft  Drinks 

20 

5 

Soups 

1 

Spices,  Condiments  and  Herbs 

20 

— 

Spirits 

4 

Sweeteners 

3 

Table  jellies,  desserts 

9 

— 

Vegetable  Products  —  canned 

14 

3 
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Samples 

Number 

examined 

Number 
adulterated 
or  irregular 

Vegetable  Products  —  fresh 

1 

Vegetable  Products  —  juice 

1 

Yeast 

3 

2 

TOTAL 

521 

36 

Milk 


Standards  of  quality  for  milk  other  than  Channel  Islands  milk  are  fixed 
by  The  Sale  of  Milk  Regulations,  1939-  These  Standards  of  3.0  per  cent  fat 
and  8.5  per  cent  non-fatty  solids  are  presumptive  ones  and  if  a  milk  falls 
below  these  levels,  it  is  presumed  until  proved  otherwise  that  the  milk  is 
not  genuine  due  to  the  abstraction  of  fat  or  non-fatty  solids  or  the  addition 
of  water.  For  Channel  Islands  Milk  there  is  an  absolute  standard  of  4.0  per 
cent  fat. 

The  average  composition  of  the  milks  analysed  is  given  in  Table  4, 
the  corresponding  figures  for  the  previous  five  years  being  given  for  comparison. 

TABLE  4 


1962 

1963 

1964 

1965 

1966 

19^7 

Minimum 

Standard 

All  milk  (other  than 
Channel  Island 

Fat  % 

3.57 

3.58 

3.55 

3.56 

3.51 

3.62 

3.00 

Non-fatty  Solids  % 

8.68 

8.72 

8.82 

8.77 

8.73 

8.67 

8.50 

Total  Solids  % 

12.25 

12.30 

12.37 

12.33 

12.24 

12.29 

Channel  Islands  Milk 

Fat  % 

4.67 

4.66 

4.82 

4.67 

4.51 

4.45 

4.00 

Non-fatty  Solids  % 

9.21 

9.20 

9.40 

9.26 

9.16 

8.98 

8.50 

Total  Solids  % 

13.88 

13.86 

14.22 

13.93 

13.67 

13.43 

It  is  satisfactory  to  be  able  to  report  that  of  a  total  of  260  milks  examined 
for  compositional  requirements,  none  was  below  the  standards  stated  above. 

Unsatisfactory  Samples 

The  total  number  of  food  and  drug  samples  examined  during  1967  and 
found  to  be  irregular  was  36,  and  of  these  18  were  "complaints". 

Table  5  shows  the  numbers  and  percentages  of  irregular  samples  in  the 
the  different  categories. 
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TABLE  5 


Classification  of  Irregular  Salford  Samples 


Number  of 
Samples 

Number 

irregular 

Percenta* 

irregulai 

Total  Food  and  Drug  Samples  including 
‘complaints* 

521 

36 

6.9 

Milks 

260 

— 

— 

Food  and  Drugs  (other  than  milks)  including 
‘complaints* 

261 

36 

13.8 

Food  and  Drugs  excluding  milks  and 
’complaints’ 

233 

18 

7.7 

Food  and  Drugs  including  milks  but  not 
‘complaints* 

493 

18 

3.7 

’Complaints’  samples 

28 

18 

64.5 

Details  of  the  unsatisfactory  foods  and  drugs  are  given  in  Table  6.  I 
this  table  numbers  suffixed  by  the  letter  C  are  complaint  samples. 


TABLE  6 


Unsatisfactory  Food  and  Drug  Samples  (other  than  milk) 


Serial 

Number 

Description 

Nature  of  adulteration 
or  irregularity 

Remarks 

B4189/C 

Golden  Cooking 

*  Contaminated  with 

Unfit  for  human 

Crumbs 

mould  and  in  a  very 
damp  condition. 

consumption.  Stock 
withdrawn. 

B4193 

Blackcurrant  Drink 

Slightly  low  in 

Vitamin  C. 

Further  sample  satisfact< 

B4219 

Sauce 

Labelling  irregularity. 
Generic  names  instead 
of  specific  ones 
included  in  list  of 
ingredients. 

Packers  notified. 

B4252/C 

Milk  Bottle 

The  inner  surface  of 
the  bottle  had  a 
vertical  film  of  dirt  on 
it  approximately  6"  x 

1*  consisting  of  dust, 
sand  and  pollen  grains. 

Warning  letter  sent  to 
dairy. 

B4280/C 

White  Loaf 

Contaminated  with  jute 
fibres. 

Baker  interviewed. 
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Serial 

Number 

Description 

Nature  of  adulteration 
or  irregularity 

Remarks 

B4260 

Sauce 

Contained  hydroxy 
benzoate  preservative 
in  excess  of  the 
maximum  allowed  by 
the  Preservatives 
Regulations. 

Further  samples  to  be 
taken 

B4329 

Yeast 

Contained  120  ppm 
zinc  as  compared  with 
with  the  recommended 
limit  of  50  ppm. 

To  be  investigated  further. 

B4330 

Yeast 

Contained  120  ppm 
zinc  as  compared  with 
the  recommended  limit 
of  50  ppm. 

To  be  investigated  further. 

B4339 

Frankfurters 

Meat  content  56%  as 
compared  with  the 
recommended  standard 
of  not  less  than  70%. 
Also  labelling 
irregularity. 

Manufacturers  notified. 

B4413/C 

Milk 

Contained  a  piece  of 
glass  2”  x  1”  and 
also  several  slivers  of 
glass. 

Legal  proceedings  taken. 
Firm  given  an  "absolute 
discharge*. 

B4417 

Condensed  Milk 

Labelling  irregularity 
in  regard  to  declaration 
"Unfit  for  Babies*. 

Label  to  be  amended  at 
next  reprint. 

B4333/C 

Cherry  Treat  for 

Contained  a  Pharoah’s 

Vendor  and  Packer  notified 

Older  Babies 

Ant. 

Premises  inspected. 

B4442/C 

Corned  Beef 

Discoloured  portion  in 
centre  of  loaf 
contained  a  higher 
portion  of  iron  than 
normal. 

Canners  notified. 

B4445 

(further  to 

B4339) 

Frankfurters 

Meat  content  63.5 %  as 
compared  with  the 
recommended  standard 
of  not  less  than  70%. 
Label  irregular. 

Packers  notified. 

B4449/C 

Meat  and  Potato 

Sour  odour  associated 

Bakers  informed. 

Pie 

with  the  potatoes  in 
the  pie  rather  than  the 
meat. 

Premises  inspected. 

B4450/C 

Sausages 

All  the  sausages  were 
contaminated  with  a 
mould  of  the 

Pencillium  Group. 

Warning  letter. 

B4451/C 

Bread 

Loaf  contaminated  with 
mould  of  the 

Pencillium  Group. 

Bakers  interviewed. 

B4459/C 

J  ar  of  Baby  Food 

Contained  a  weevil. 

Manufacturer  notified. 
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Serial 

Number 

Description 

Nature  of  adulteration 
or  irregularity 

Remarks 

B4477 

White  Liniment 

Did  not  bear  the 
declaration  "For 
external  Use  Only* 
as  recommended  by  the 
B.P.C.  for  all  liniments. 

Vendor  notified. 

B4480 

Liquid  Paraffin 

Not  in  recommended 
type  of  container. 

Vendor  notified. 

B4500/C 

Super  Suckers 

Each  of  the  four  sachets 
submitted  contained 
a  considerable  amount 
of  mould  growth. 

Firm  had  already  been 
notified  by  another 
authority  and  product 
should  have  been  withdraw 

B4525 

Soft  Drink 

Labelling  irregularity. 

Packers  notified. 

B4528/C 

Pork  Pie 

Mould  of  the 

Penicillium  Species 
almost  covered  the 
surface  of  the  meat. 

Bakers  interviewed  and 
warning  letter  sent. 

B4558/C 

Part  of  Pie 

An  area  4  cm  x  2.5  cm 
of  the  meat  in  the  pie 
was  covered  with  a 
mould  growth  of  the 
Aspergillus  species. 

Bakers  interviewed  and 
warning  letter  sent. 

B4562 

Orange  Drink 

Contained  only  17.5% 
added  sugar  as 
compared  with  the 
minimum  of  22.5% 
required  under  the 

Soft  Drinks 

Regul  ations. 

Manufacturer  notified. 

Error  confined  only  to  one 
small  batch  and  appropriat 
action  had  already  been  ta 

B4579/C 

Loaf 

Contained  a  crumpled 
ball  of  newspaper 
approximately  12  cms 
x  1.5  cms.  It  was 
embedded  in  the 
bread  in  such  a  way 
that  it  must  have 
been  present  in  the 
dough  before  baking. 

Legal  Proceedings  taken. 
Plea  of  "Guilty*. 

Fined  £10. 

B4580/C 

Baking  Powder 

Consisted 

essentially  of  sodium 
bicarbonate  and  not 
baking  powder. 

Manufacturer  notified. 
Faulty  stocks  withdrawn. 

B4618 

Margarine 

Technical  labelling 
infringement  of  the 
Labelling  of  Food 

Order,  1953. 

Label  amended. 

B.4627/C 

Carrots 

The  carrots  were  not 
whole  as  stated  on 
the  can.  There  were 
also  pieces  of  black 
mould  present  and  the 
can  interior  showed 
signs  of  rusting. 

Wholesalers  and 

Canners  notified. 
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Serial 

Number 


Description 


Nature  of  adulteration 
or  irregularity 


Remarks 


B4630 


Orange  Drink 


B4631 

B4646/C 


B4647/C 


Lemon  Drink 

Meat  and  Potato  Pie 
Chips  and  Peas 


Large  Sliced  Loaf 


B4681 


Carrots 


B4682 


Peas 


B4729 


Embrocation 


Labelling 

irregularity  ;  Sample 
also  slightly  low  in 
orange  content. 
Labelling 
irregularity. 

Sample  contained 
parts  (approximately 
one  half)  of  a  wood 
louse. 

Base  of  loaf 
contaminated  with 
charred  organic 
matter  which  could 
not  be  completely 
identified. 

Filled  weight  of 
carrots  in  can  was  only 
8. 1  ounces  as 
compared  with  9  ounces 
recommended  by  Code 
of  Practice  for 
Canned  Vegetables. 

Dry  solids  content 
of  this  can  of  peas 
was  18.6%  w/ v  as 
compared  with 
19.0%  w/v 
recommended  for 
any  individual  can  by 
the  Code  of  Practice 
for  canned  vegetables. 
Preparation  was  not  in 
a  coloured  fluted 
container  as  is 
recommended 
for  a  preparation  of 
this  type.  Also  there 
was  4.9%  v/v  Acetic 
acid  present  as 
compared  with 
declared  amount  of 
4.16%  v/v.  


Label  amended.  Further 
sample  taken  for  fruit 
content  and  found  to  be 
satisfactory. 

Same  source  as  above. 

Severe  Warning  given. 


Bakers  informed. 


Weights  and  Measures 
Authority  in  which  the 
canning  factory  situated 
informed. 


Further  sample  found  to 
be  satisfactory 


Manufacturers  notified. 


Pasteurised  Liquid  Eggs 


All  liquid  egg  for  sale  for  human  consumption,  other  than  that  broken  on 
a  food  manufacturer’s  premises,  must  be  pasteurised  to  destroy  any  harmful 
micro-organisms  that  may  be  present. 

The  Liquid  Egg  (Pasteurisation)  Regulations  1963,  specify  the  conditions 
necessary  to  effect  pasteurisation  and  also  prescribe  a  test— the  alpha 
amylase  test  —  to  be  used  to  show  that  the  treatment  has  been  satisfactory. 
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The  test  is  very  sensitive  and  stringent  precautions  must  be  followed  whe 
cleaning  the  sampling  and  testing  equipment  to  ensure  that  it  will  not  giv 
rise  to  anomalous  results. 

During  1967,  58  liquid  egg  samples  were  taken  and  submitted  to  th 
alpha-amylase  test.  All  the  samples  were  satisfactory. 

FERTILISERS  AND  FEEDING  STUFFS  ACT.  1926 

Under  the  Fertilisers  and  Feeding  Stuffs  Act,  1926,  the  sale  o 
fertilisers  and  feeding  stuffs  must  be  accompanied  by  a  statement  givin 
certain  particulars  of  composition.  For  example,  with  compound  fertilisers 
the  amounts,  if  any,  of  nitrogen,  potash,  phosphoric  acid  soluble  in  wate 
and  phosphoric  acid  insoluble  in  water  must  be  given ;  for  compound  feeding 
stuffs  the  amounts,  if  any,  of  oil,  protein  and  fibre  must  be  given. 

The  amounts  of  these  constituents  present  in  the  articles  must  agree 
within  slight  limits  of  variation,  with  the  declared  particulars.  Failure  to  d( 
so  is  liable  to  result  in  a  prosecution  under  the  Act. 

Samples  are  examined  to  see  that  they  do  comply  with  these  and  othe: 
provisions  of  the  Act. 

Six  fertiliser  samples  were  examined  during  the  year,  of  which  five  were 
satisfactory.  The  remaining  sample  of  bonemeal  was  outside  the  limits  o 
variation  both  as  regards  nitrogen  and  phosphoric  acid.  Enquiries  reveale< 
that  this  was  due  to  a  labelling  error,  one  type  of  bonemeal  having  beei 
mistakenly  labelled  as  another  type  with  a  somewhat  different  analysis. 

No  feeding  stuffs  were  submitted. 

. 

MISCELLANEOUS  SAMPLES 

Swimming  Bath  Waters 

Various  techniques  are  in  use  for  the  chlorination  treatment  of  swimming 
bath  waters  but  the  one  generally  recognised  as  the  most  efficient  way  o 
maintaining  the  water  in  a  satisfactory  bacteriological  condition  is  known  a* 
the  breakpoint  method  of  chlorination.  This  method  is  designed  to  ensure,  af 
far  as  possible,  that  the  chlorine  in  the  water  is  present  in  the  free  state  anc 
not  as  chloramines  (chlorine  combined  with  organic  matter).  Thus  a  mucl 
higher  concentration  can  be  tolerated  without  undue  irritation  and  unpleasant 
odour  and  the  chlorine  is  readily  available  for  immediate  attack  on  any  fresl 
impurities  which  are  introduced  into  the  water. 

Samples  are  taken  at  the  various  swimming  baths  in  the  City  to  checl 
that  an  efficient  treatment  is  being  maintained.  During  the  year  under  review 
166  samples  were  taken  for  this  purpose. 

Contract  Samples 

These  are  samples  of  various  commodities  used  by  Salford  Corporatior 
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and  are  submitted  by  the  appropriate  committee  to  see  that  they  conform  to 
specification  and  to  ensure  that  satisfactory  products  are  obtained  at 
competitive  prices. 

The  173  samples  examined  during  1967  included  synthetic  detergents, 
soaps,  polishes,  scouring  powders,  sweeping  compounds,  metal  polish, 
turpentine  substitutes,  bleaching  solution  and  various  foodstuffs. 

Pharmacy  and  Poisons  Act  Samples 

Under  the  Pharmacy  and  Poisons  Act,  1933  it  is  the  responsibility  of 
certain  local  authorities  by  inspection  and  otherwise,  to  secure  compliance 
by  listed  sellers  with  the  provisions  of  Part  II  of  the  Act  and  of  Rules  made 
thereunder  insofar  as  they  relate  to  poisons  listed  in  Part  II  of  the  Poisons 
List. 

Two  samples  only  were  submitted  for  examination  under  the  Act  and 
both  were  found  to  be  satisfactory. 

Other  Miscellaneous  Articles 

Samples  in  this  category  included  the  following:  — 

Sludge  and  waters  from  works  lodge  :  These  and  several  more  samples  were  taken  as 

the  result  of  complaints  of  an  offensive  odour 
stated  to  be  coming  from  the  lodge.  A  high 
proportion  of  a  volatile  solvent  was  found  in 
one  of  the  works  effluents  entering  the  lodge 
and  this  was  traced  to  a  leaking  storage  tank. 
The  solvent  was  found  to  be  responsible  for  the 
odour  which  rapidly  disappeared  when  the 
necessary  precautions  were  taken. 

Analysed  as  a  routine  check  on  the  water 
quality  or  as  the  result  of  complaints  —  mainly 
of  chlorinous  odour,  or  brown  deposit  due  to 
the  ferruginous  matter  in  the  water  mains 
having  been  disturbed. 

Found  to  be  fragments  of  charred  corrugated 
paper  enabling  source  to  be  readily  located 
and  nuisance  prevented. 

Analysed  to  ascertain  nutritive  value  and 
vitamin  content. 

Metallic  contamination  of  foods  from  cooking  utensils 

In  the  1962  Annual  Report  attention  was  drawn  to  the  hazard  from  cooking 
in  tinned  steel  frying  pans  which  contained  a  high  proportion  of  lead  in  the 
tinning.  Although  no  pans  were  examined  in  this  laboratory  during  1967,  the 
Report  of  the  Government  Chemist  published  in  1967  and  also  a  fairly  recent 
report  by  the  Consumers  Association  have  shown  that  pans  of  this  type  were 
still  on  the  market  and  that  this  hazard  still  existed. 


Drinking  waters  : 


Atmospheric  deposit : 
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As  long  ago  as  1848,  John  Mitchell  in  his  book  entitled  “Treatise  on  the 
falsifications  of  food  and  the  chemical  means  employed  to  detect  them* 
discusses  cooking  vessels  and  draws  attention  to  the  presence  of  lead  in 
some  types  of  vessel. 

It  is  interesting  to  note  that  120  years  later  this  hazard  has  not  been 
eliminated. 

Other  instances  of  contamination  of  food  and  water  by  toxic  metals 
occur  with  regularity  and  indicate  that  the  problem  of  metallic  contamination 
still  needs  to  be  taken  seriously. 

An  example  occurred  a  short  time  ago  in  one  of  the  neighbouring 
authorities.  Samples  of  water  were  examined  in  the  laboratory  following  an 
outbreak  of  sickness  at  an  industrial  firm.  In  some  of  the  samples  relatively 
high  amounts  of  lead  were  found,  the  highest  being  0.75  parts  per  million 
which  is  15  times  the  accepted  maximum  limit.  Although  it  was  thought  that 
this  in  itself  would  not  have  been  responsible  for  the  sickness  it  is  never¬ 
theless  a  very  undesirable  level,  particularly  as  lead  is  a  cumulative  poison. 
The  source  of  lead  was  traced  to  the  boiler  used  for  brewing  tea  which  was 
of  the  type  originally  intended  for  laundry  purposes  and  contained  considerable 
areas  of  solder  exposed  to  the  water. 


AIR  POLLUTION 

The  two  main  contaminants  of  urban  air  are  smoke  and  sulphur  dioxide. 
Since  the  Clean  Air  Act,  1956,  efforts  have  been  made  to  reduce  pollution  of 
the  air  by  smoke,  and  to  a  lesser  extent  by  sulphur  dioxide,  by  introducing 
Smoke  Control  areas. 

Salford  together  with  many  other  local  authorities  has  for  a  number  of 
years  been  participating  in  the  National  Survey  of  Air  Pollution  in  collaboration 
with  Warren  Spring  Laboratory  of  the  Ministry  of  Technology.  In  this  survey 
the  smoke  and  sulphur  dioxide  concentrations  are  measured  daily  at  various 
sites  in  the  City.  The  changeover  to  eight-day  instruments  at  each  site  is 
now  complete  and  therefore  weekly  attention  only  is  needed  instead  of  daily 
as  previously.  Also  measurements  are  taken  for  each  day  of  the  week  whereas 
with  the  daily  instrument  it  was  usual  to  measure  the  pollution  for  Friday, 
Saturday  and  Sunday  together  as  one  reading. 

During  October,  the  Landseer  Street  instrument  ceased  to  operate  due  to 
the  closing  down  of  the  premises. 

Although  the  results  from  the  instrument  are  returned  as  the  concentration 
of  sulphur  dioxide,  strictly  speaking  the  measurement  is  one  of  net  acidity 
in  the  atmosphere.  It  is  very  rare  that  the  net  acidity  is  different  from  the 
sulphur  dioxide.  Occasionally  this  is  so,  however,  and  one  cause  of  an 
apparent  reduction  in  sulphur  dioxide  is  the  presence  of  traces  of  alkaline 
compounds,  such  as  ammonia,  in  the  air,  and  the  net  reaction  can  in  fact  be 
an  alkaline  one.  This  has  happened  at  Cleveland  House  several  times  and 
usually  covers  a  period  of  several  days  in  December  or  January.  Such  a 
period  occurred  in  December  during  the  year  under  review,  resulting  in  an 
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average  sulphur  dioxide  figure  for  December  somewhat  lower  than  it  ought  to 
have  been  and  which  would  have  been  responsible  to  some  extent  for  the 
increased  smoke/sulphur  dioxide  ratio  compared  with  previous  years. 

The  results  for  1967  are  given  in  the  following  tables  and  show  that  the 
satisfactory  trend  in  the  reduction  of  air  pollution  by  smoke  and  sulphur 
dioxide  is  still  continuing. 

TABLE  7 
Smoke  Pollution 

Average  daily  readings  for  the  different  months  of  the  year. 

Results  expressed  in  microgrammes  per  cubic  metre  of  air. 


Site 

Month 

1967 

Regent 

Road 

Cleveland 

House 

Police 

Street 

Murr  ay 
Street 

Encombe 

Place 

Landseer 

Street 

J  anuary 

— 

277 

585 

745 

322 

701 

February 

— 

174 

262 

458 

138 

326 

March 

— 

90 

151 

85 

121 

206 

April 

215 

82 

185 

176 

183 

254 

May 

230 

68 

142 

121 

104 

157 

June 

163 

52 

86 

63 

58 

72 

July 

173 

32 

90 

67 

64 

61 

August 

241 

57 

118 

102 

90 

59 

September 

260 

96 

171 

154 

138 

190 

October 

272 

89 

139 

137 

118 

— 

November 

553 

399 

689 

661 

619 

— 

December 

329 

203 

394 

382 

378 

— 

Daily  average  for 
the  whole  year 

305 

(weighted) 

135 

251 

263 

194 

225 

Average  for  1966 

352 

119 

237 

254 

149 

273 

1965 

319 

171 

278 

270 

200 

283 

1964 

406 

208 

318 

289 

255 

313 

1963 

421 

246 

356 

300 

286 

1962 

512 

300 

408 

333 

331 

Overall  Average  1967  —  229 

1966  -  230 
1965  -  254 
1964  -  298 
1963  -  320 
1962  -  377 
1961  -  402 
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TABLE  8 

Sulphur  Dioxide  Pollution 

Average  daily  readings  for  the  different  months  of  the  year. 
Results  expressed  as  microgrammes  per  cubic  metre  of  air. 


Site 


Month 

1967 

Regent 

Road 

Cleveland 

House 

Police 

Street 

Murray 

Street 

Encombe 

Place 

Landseer 

Street 

J  anuary 

— 

108 

496 

552 

295 

592 

F  ebruary 

— 

140 

303 

416 

161 

210 

March 

— 

101 

189 

148 

173 

171 

April 

281 

103 

209 

168 

206 

241 

May 

182 

138 

197 

124 

149 

136 

June 

131 

83 

140 

85 

103 

143 

July 

107 

35 

120 

56 

118 

112 

August 

152 

40 

131 

85 

104 

110 

September 

183 

76 

191 

127 

130 

137 

October 

334 

104 

201 

149 

190 

— 

November 

153 

285 

518 

421 

423 

— 

December 

167 

82 

327 

257 

244 

— 

Daily  average  for 
the  whole  year 

210 

(weighted) 

108 

252 

216 

191 

206 

Average  for  1966 

309 

164 

283 

263 

239 

255 

1965 

315 

163 

293 

259 

302 

344 

1964 

361 

170 

319 

275 

311 

338 

1963 

385 

189 

358 

303 

344 

1962 

439 

193 

367 

300 

356 

Overall  Average  1967  —  197 

1966  -  252 
1965  -  279 
1964  -  296 
1963  -  316 
1962  -  331 
1961  -  328 
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TABLE  9 


Smoke/ Sulphur  Dioxide  Ratio 


Year 

Site 

Regent 

Road 

Cleveland 

House 

Police 

Street 

Murray 

Street 

Encombe 

Place 

Landseer 

Street 

1962 

1.17 

1.55 

1.11 

1.11 

0.93 

1963 

1.10 

1.30 

1.00 

0.99 

0.84 

— 

1964 

1.12 

1.22 

1.00 

1.05 

0.82 

0.98 

1965 

1.01 

1.05 

0.95 

1.04 

0.66 

0.82 

1966 

1.14 

0.73 

0.84 

0.97 

0.62 

1.07 

1967 

1.45 

1.25 

1.00 

1.22 

1.01 

1.09 

Carcinogenic  Hydrocarbons 

Smoke  stains  from  one  of  the  sites  are  measured  for  the  presence  of 
certain  polynuclear  hydrocarbons  which  possess  carcinogenic  properties.  The 
results  in  the  following  table  represent  the  total  concentration  of  pyrene, 
coronene,  3.4  benzpyrene  and  1.12  benzperylene  expressed  as  microgrammes 
per  cubic  metre  of  air  and  also  as  parts  per  million  of  hydrocarbons  in  the 
smoke. 

TABLE  10 


Concentration  of  Carcinogenic  Hydrocarbons 


Month 

Microgrammes  of  pyrene,  coronene, 

3.4  benzpyrene  and  1.12  benzperylene 
per  cubic  metre  of  air 

ppm  Hydrocarbons 
in  the  Smoke 

J  anuary 

12.5 

367 

F  ebruary 

10.4 

409 

March 

0.8 

182 

April 

3.0 

232 

May 

3.6 

192 

June 

1.5 

136 

July 

2.9 

244 

August 

2.4 

124 

September 

3.4 

229 

October 

0.4 

39 

November 

15.5 

384 

December 

7.8 

268 
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Radioactivity 

Weekly  measurements  of  the  total  beta  radioactivity  in  smoke  were 
continued  during  the  year.  This  is  done  by  continuously  drawing  air  through 
a  filter  for  a  period  of  seven  days  and  determining  the  activity  of  the 
particulate  matter  collected  on  the  filter.  Several  days  are  allowed  to  elapse 
between  sampling  and  measuring  to  allow  any  natural  radioactivity  to  decay. 

The  results  were  constant  throughout  the  year  and  averaged  0.016  pico 
curies  per  cubic  metre  of  air.  The  maximum  level  recommended  by  the 
International  Committee  for  Radiological  Protection  is  33  pico  curies  per 
cubic  metre. 
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DOMICILIARY  MIDWIFERY  SERVICE 

STATUTORY  SUPERVISION  OF  MIDWIVES 
MIDWIVES  ACT.  1951 

Notification  of  Intention  to  Practise 

In  accordance  with  the  provision  of  the  above  Act,  the  number  of  mid¬ 
wives  who  notified  their  intention  to  practise  was  as  follows 


(a)  Institutional  57 

(b)  Domiciliary  46 

(c)  Private  Practice  1 

Total  104 


Compulsory  Post-Graduate  Courses 

In  accordance  with  the  rules  of  the  Central  Midwives  Board,  midwives 
have  continued  to  attend,  at  least  once  in  every  five  years,  courses  arranged 
for  post-graduate  instruction. 

Attendance  by  Salford  Midwives,  1967:— 

(a)  Institutional  5 

(b)  Domiciliary  3 

(c)  Supervisory  1 


Miscellaneous  Notifications 

(as  required  by  the  rules  of  the  Central  Midwives  Board) 


Notification 

Domiciliary 

Private  Practice 

Total 

Stillbirths 

2 

2 

Death  of  Mother/Baby 

1 (baby) 

— 

1 

Infection 

5 

5 

Medical  Aid 

848 

— 

848 

STAFF  POSITION  (December  31st) 


— 

Establishment 

1967 

1966 

1965 

1964 

Supervisor  and  Tutor 

1 

1 

1 

1 

1 

Assistant  Supervisor 

1 

1 

1 

1 

1 

Midwives  —  Full  Time 

27 

24 

20 

21 

22 

Midwives  —  Part  Time 

— 

3 

3 

3 

4 

Breast  Feeding  Sisters 

2 

2 

2 

2 

2 

Premature  Baby  Sisters 

3 

2 

3 

3 

3  • 
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STATISTICS 


(1)  Local  Authority  Ante-Natal  Clinics 

(a)  Attendance:—  Statistics  relating  to  ante-natal  clinic  attendances 

will  be  found  under  *Care  of  Mother  and  Young 
Children”. 

(b)  Bookings:—  Number  of  domiciliary  bookings  1,117  (1,268) 

Number  of  cancellations,  transfers 

to  hospital,  removals  etc.  294  (359) 

(2)  Home  Visiting 


(a) 

(b) 

Follow-up  of  clinic  defaulters  1 

Routine  home  ante-natal  visits  J 

8,600 

(8,882) 

(c) 

Investigation  of  home  conditions 

Actual  homes 

314 

(348) 

Number  of  visits 

1,026 

(2,122; 

COMPARATIVE  STATISTICS  -  HOME  INVESTIGATIONS 


Year 

1967 

1966 

1965 

1964 

1963 

1962 

Totals 

314 

348 

386 

340 

478 

264 

BIRTHS 


(I)  Statistics 


Doctor  booked,  and  present  at  delivery 
Doctor  booked,  not  present  at  delivery 
Doctor  not  booked,  present  at  delivery 
Doctor  not  booked,  not  present  at  delivery 
Delivered  in  G.P.  Unit  Doctor  Present 

Doctor  Not  Present 

Total  Births 


52 

(44) 

723 

(842) 

0 

•(0) 

1 

(4) 

.  13 

(13) 

144 

(7) 

933  (910) 


Domiciliary  formed  40.30%"] 

G.P.  Unit  formed  9.03%  [that  is  49.33%  of  total  Salford  Births 


COMPARATIVE  STATISTICS 


1967 

1966 

1965 

1964 

1963 

Live  births 

Domiciliary 

770 

885 

1,108 

1,207 

1,212 

G.P.  Unit 

Stillbirths 

161 

20 

— 

— 

— 

Domiciliary 

2 

5 

4 

2 

12 

G.P.  Unit 

— 

— 

— 

— 

— 

Total 

933 

910 

1,112 

1,209 

1,224 
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Number  of  nursing  visits  following  delivery 
Number  of  nursing  visits  for  hospital  discharges 
Number  of  discharges  from  hospital  under  10  days 
Number  over  10  days  requiring  midwife 

(Excluding  premature  babies) 

(2)  Analgesia 

Number  of  Mothers 


Nitrous  Oxide  _ 

Trilene  533 

Pethidine  712 

%  of  inhalation  analgesia  per  total  births  57% 

%  of  analgesia  (all  types)  per  total  births  86% 


General  Practitioner  (Short  Stay)  Maternity  Unit 

A  survey  is  being  conducted  and  will  later  be  published  relating  to  the  use  of 
this  unit  during  1967. 

STATISTICS  —  BOOKINGS  (Salford  only)  January  —  December,  1967 


MONTH 

Booked 

Delivered  in  Unit 

Transferred  from  Unit 
to  Hospital  before 
delivery 

Delivered  at  home 
(labour  too  advanced 
to  move) 

Booking  transferred  to 
Hospital  during  ante¬ 
natal  period  or  early 
labour 

Cancelled  booking 
in  favour  of  home 
confinement 

Aborted 

Moved  from  area 

Transferred  through 
to  Hope  from  Unit  after 
delivery 

J  anuary 

18 

13 

1 

1 

3 

1 

February 

23 

12 

— 

2 

9 

— 

__ 

2 

March 

23 

18 

— 

1 

2 

— 

1 

1 

— 

April 

18 

12 

1 

3 

1 

1 

1 

May 

23 

14 

2 

1 

3 

1 

— 

2 

1 

June 

24 

14 

— 

2 

4 

— 

2 

2 

_ 

July 

26 

12 

— 

5 

7 

— 

— 

2 

2 

August 

19 

8 

4 

1 

2 

— 

1 

3 

__ 

September 

22 

8 

— 

7 

6 

_ 

1 

October 

23 

14 

1 

2 

3 

__ 

1 

2 

1 

November 

28 

14 

— 

5 

7 

— 

2 

1 

December 

27 

18 

1 

3 

4 

— 

— 

1 

— 

Total 

274 

157 

10 

33 

51 

2 

5 

16 

9 

TOTAL  BIRTHS  IN  G.P.  UNIT  DURING  1967 


Salford  Mothers  161 

Lancashire  Mothers  116 


14,159 

(15,543) 

8,732 

(8,443) 

1,003 

(984) 

126 

(62) 

Total 


277 


(3)  Stillbirths 

74 

(domiciliary  bookings) 

Comparative  Statistics 

Number  of  Stillbirths 
(born  at  home) 

Rate  per  1,000 
Registered  births 

1963 

12 

9.9 

1964 

2 

1.25 

1965 

4 

3.5 

1966 

5 

5.05 

1967 

2 

2.2 

SUMMARY  OF  CASES 


Classification 

Presentation 

Gestation 

Weight 

Remarks 

Prematurity  1 

Postmaturity  1 

? 

Vertex 

28- 30  wks 

?  43  wks 

2  lbs 

7  lbs 

Premature  labour 
B.B.A.  (Macerated 
Postmature 

Rh  — No  antibodies 
Intra-uterine  death 
during  labour 
(Slight  maceration) 

Booked  for  home 
and  delivered  in 
Hospital 

Reason  for  Transfer 

Number 

Transferred  before 
labour  3 

Intra-uterine  death  30  weeks 
Pregnancy  otherwise  normal 

1  (Macerated) 

Primigravid  Breech 
Presentation 

1  (Fresh  S.B) 

Post-maturity,  Breech 
Presentation 

1  (Fresh  S.B) 

Transferred  during 
labour  2 

Post-maturity 

„  (One  Macerated) 
(One  Fresh  S.B) 

(4)  N eo- natal  Mortal ity  (Domiciliary  bookings) 


Deaths  from  Birth  up  to 

28  days 

Cause  of  Death 

Age 

at  Death 

Born  and  died  at  home  2 

(1)  Virus  Pneumonia 

19  days 

(2)  Prematurity 

No  ante-natal  care 

1  min. 

Born  at  home  and  admitted 

and  died  in  hospital  1 

Gastro  -enteritis 

18  days 
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(4)  Neo-natal  Mortality  (Domiciliary  bookings)  (contd.) 


Deaths  from  Birth  up  to 

28  days 

Reason  for  Transfer 

Number 

Booked  for  home 

Prematurity 

7 

confinement  and  transferred 

Delay  in  labour 

1 

to  hospital  before  delivery 

Breech  presentation 

1 

and  died  in  hospital  12 

Ante-partum  haemorrhage 

1 

Acute  Bronchitis 

1 

Twin  Abnormal  Foetus 

1 

Booked  G.P.  Unit 

Pyelitis  of  Pregnancy 

2 

transferred  to  hospital 
before  delivery  and  died  in 
hospital  2 

(Twins  —  Premature) 

(5)  Puerperium 


Infection 

Hospital 

Domiciliary 

Total 

Puerperal  Pyrexia 

10 

2 

12 

Ophthalmia  Neonatorum 

1 

(Gonococcal) 

3  (One 
(Gonococcal) 

4 

Pemphigus  Neonatorum 

— 

— 

— 

Causes  of  Pyrexia  were  as  follows  :— 


Hospital 

Domiciliary 

Total 

Jrinary  infection 

3 

1 

4 

->erineal  infection 

1 

— 

1 

3hlebitis 

1 

— 

1 

-’neumonia 

1 

— 

1 

Jndiagnosed 

5 

— 

5 

BREAST  FEEDING  AND  PREMATURE  BABY  SERVICES 


(6)  Special  Care  Service 

The  majority  of  babies  discharged  from  the  Special  Care  Units  in 
lospitals  still  require  supervision  and  teaching  in  their  own  homes.  It  has 
>een  found  that  the  above  two  services  can  work  to  greater  advantage  as  one 
mit  and  they  were  therefore  combined  in  October  of  this  year.  The  service 
:ontinues  to  work  closely  with  the  hospitals,  family  doctors,  midwives  and 
lealth  visitors  and  is  responsible  for  the  day-to-day  care  until  the  condition 
>f  the  baby  is  satisfactory.  The  follow-up  clinic  is  held  at  Langworthy  Centre 
ind  the  mothers  of  this  group  of  babies  are  invited  to  attend  until  the  baby 
s  12-  18  months  old. 

Number  of  babies  visited— born  at  home  114 

—  born  in  hospital  84 

Total  number  of  visits  made  2,673 
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PREMATURE  BIRTHS 


Number  of  premature  births  (as  adjusted  by  any  notifications  transferred  in  or  out  of  the  area’ 


Premature  live  births 

Bom  at  home  or  in 

a  nursing  home 

Prematu 
still  birtl 

Born  in 
Hospital 

Nursed,  entirely 
at  home  or  in  a 
nursing  home 

Transferred  to 
hospital  on  or 
before  28th  day 

Weight 
at  birth 

Died 

Died 

Died 

Born 

h-  Total  births 

^  within  24  hours 

£2  of  birth 

^  in  1  and  under 
w  7  days 

in  7  and  under 
£>  28  days 

2  Total  births 

OT 

Li 

3 

O 

5-S 

<N  .S 
c-* 

•H 

•S  0 
'$ 

(6) 

Li 

O 

T3 

"O  >> 

s-s 

c 

•  H 

(7) 

^  in  7  and  under 

2  28  days 

</) 

-e 

e 

•  H 

_Q 

13 

*-* 

O 

H 

(9) 

‘P  within  24  hours 

2  of  birth 

2  in  1  and  under 

w  7  days 

in  7  and  under 

2  28  days 

£  in  hospital 

>—  at  home  or  in  a 

1.  2lb  3oz  or  less 

7 

7 

— 

— 

1 

1 

— 

— 

1 

— 

— 

— 

6 

- 

2.  Over  21  b  3oz 
up  to  and  in¬ 
cluding  31  b  4oz 

16 

5 

_ 

_ 

_ 

_ 

__ 

__ 

9 

. 

3.  Over  31  b  4oz 
up  to  and  in¬ 
cluding  4lb  60  z 

41 

• 

1 

3 

1 

1 

__ 

3 

. 

9 

m 

4.  Over  41  b  60  z 
up  to  and  in¬ 
cluding  41  b  15oz 

59 

4 

2 

2 

4 

. 

. 

_ 

4 

3 

5*  Over  4lb  15oz 
up  to  and  in¬ 
cluding  5lb  80  z 

82 

2 

2 

1 

28 

6 

1 

1 

1 

1 

6.  Total 

205 

19 

7 

3 

34 

2 

— 

— 

14 

1 

1 

— 

28 

1 

SALFORD  PART  II  MIDWIFERY  TRAINING  SCHOOL 

Pupil  Midwives  who  completed  training  during  1967. 

(a)  Completely  on  the  District  14 

(b)  3  months  hospital  and  3  months  district  17 

i 


Total 


31 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


STATISTICS 

(The  figures  in  this  section  are  compiled  locally  and  do  not  necessarily 
correspond  exactly  with  the  figures  supplied  by  the  Registrar  General). 

Births 

During  the  year  a  total  of  4,441  live  births  and  78  stillbirths  were 
notified  to  the  Medical  Officer  of  Health.  The  number  of  births  to  Salford 
mothers  was  2,9i5  of  which  2,865  were  live  births  and  50  were  stillbirths.  The 
live  birthrate  for  Salford  is  19.97  per  1,000  population  and  the  stillbirth  rate 
is  17.15  per  1,000  registered  births.  This  latter  figure  is  the  lowest  ever 
recorded  in  this  City. 

The  number  of  domiciliary  births  was  768  and  the  number  of  births  in  the 
Hope  Hospital  General  Practitioner  Unit  attended  by  Salford  Corporation 
Midwives  was  167 :  the  number  of  Hope  Hospital  deliveries  (other  than  the 
General  Practitioner  Unit)  was  1,721.  The  proportion  of  home  deliveries  was 
26%  and  the  proportion  of  hospital  deliveries  (including  the  General  Practitioner 
Unit)  was  74%. 

Illegitimate  Births 

The  Registrar  General  has  supplied  the  following  information 


Number  of  illegitimate  male  births  — 

Live 

193 

Still 

9 

Number  of  illegitimate  female  births  — 

Live 

196 

Still 

3 

Total  401 


13.8%  of  births  are  illegitimate. 

Infant  Deaths 

The  total  number  of  infant  deaths,  i.e.  deaths  under  the  age  of  1  year,  is 
66  giving  an  infant  mortality  rate  of  23.0  per  1,000  live  births  (compared  with 
31.4  per  1,000  in  1966). 

The  majority  of  infant  deaths  occur  in  the  first  week  of  life  and  we  see 
from  the  table  below  that  Salford  is  no  exception  to  this  general  rule.  There 
were  46  early  neo-natal  deaths  (deaths  in  the  first  week  of  life)  i.e.  more 
than  two-thirds  of  the  total  loss  during  the  first  year  of  life,  and  of  this 
number  30,  i.e.  approximately  two-thirds,  died  on  the  first  day  of  life.  The 
early  neonatal  mortality  rate  is  16.05  per  1,000  live  births.  When  the  early 
neonatal  deaths  and  the  stillbirths  are  combined,  the  total  loss  of  infant  life 


78 


associated  with  the  process  of  birth  and  the  establishment  of  a  separai 
existence  is  96.  The  perinatal  mortality  rate  is  32.93  per  1,000  register 
births. 

The  neonatal  mortality  rate  i.e.  deaths  during  the  first  month  of  life 
17.1  per  1,000  live  births. 

The  following  table  shows  the  age  distribution  of  infant  deaths  and  tl 


death  rates. 

Stillbirths  50 )  Stillbirth 

Total 

I 

rate  17.15 

perinatal 

Deaths  under  24  hours  30  Per  1*000 

►deaths  96  4  46  early 

49  neonatal  ^ 

66  infan 

Perinatal  1  neonatal 

deaths 

deaths 

death  rate  |  deaths 

Neonatal 

Infant 

Deaths  1  to  6  days  16 

32.93  per  >  Early 

Meath  rate 

death  ra 

1,000  neonatal 

17.1  per 

23  per 

death  rate 

1,000 

1,000 

16.05  per 

! 

Deaths  7  to  27  days  3 

1,000  j 

Deaths  1  to  11  months  17 

J 

A  comparison  with  the  figures  for  1966  shows  an  increase  of  52  in  tl 
total  number  of  births  and  there  is  a  fall  in  the  number  of  stillbirths  and  tl 
numbers  of  infant  deaths  in  every  age  group.  In  every  case  the  statistic: 
indices  used  to  measure  infant  mortality  show  a  marked  improvement  but  oi 
figures  are  still  higher  than  the  national  average. 

The  principal  causes  of  infant  death  remain  as  in  previous  years 
Prematurity  24,  Respiratory  disease  20,  Congenital  Malformations  8,  ar 
birth  injuries  7. 

Deaths  —  I  to  4  years  of  age 

There  were  19  deaths  in  the  age  group  1  year  to  4  years,  a  rise  of  almoJ 
50%  when  compared  with  13  deaths  in  the  same  age  group  in  1966. 

The  principal  causes  of  death  are  accident  (5)  respiratory  disease  0 
malignant  disease  (3)  infection  (3)  and  congenital  malformation  (3). 

The  table  below  shows  the  age  distribution  and  the  causes  of  death  i 
each  age  group:— 


1967  -  DEATHS  OF  CHILDREN  AGED  -  1  to  4  years  (inclusive) 


Classification 

1—2  years 

2  —  3  years 

3—4  years 

Total 

Accidents 

1 

1 

3 

5 

Malignant  Disease 

— 

1 

2 

3 

Congenital  Malformations 

2 

— 

1 

3 

Respiratory  Diseases 

4 

— 

— 

4 

Infection 

1 

2 

— 

3 

Other  Causes 

1 

— 

— 

1 

TOTALS 

9 

4 

6 

19 
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Maternal  Deaths 

During  the  year  there  was  one  maternal  death,  giving  a  maternal 
mortality  rate  of  0.3 4  per  1,000  registered  births.  The  mother  was  admitted  to 
the  Hospital  with  eclampsia  and  was  delivered  of  a  live  bom  child,  but 
unfortunately  the  mother  died  9  days  later  from  complications  associated  with 
eclampsia. 


One  of  the  contributory  factors  in  this  death  was  failure  to  attend  the 
hospital  antenatal  clinic  in  the  late  stages  of  pregnancy  and  arrangements 
have  now  been  made  for  patients  who  default  from  the  hospital  antenatal 
clinics  to  be  visited  in  their  own  homes  by  a  local  authority  midwife. 


REGISTER  OF  CONGENITAL  MALFORMATIONS 

This  register,  which  was  started  in  1964  at  the  request  of  the  Ministry 
of  Health,  is  confined  to  those  Malformations  which  are  apparent  at  birth  or 
shortly  afterwards  and  information  about  these  Malformations  reaches  the 
department  in  one  or  more  of  three  ways 

(a)  On  the  birth  notification  card  which  is  completed  as  a  rule  by  a 
midwife, 

(b)  On  hospital  discharge  slips  which  may  be  completed  either  by 
midwives  or  doctors, 

(c)  On  the  weekly  death  sheets  received  from  the  local  registrar 
containing  information  about  still-born  infants  or  about  neonatal  deaths  which 
is  supplied  to  him  on  Death  Certificates  completed  by  doctors  or  occasionally 
in  the  case  of  still-births  by  a  midwife. 

The  system  of  notification  depends  on  the  co-operation  of  the  medical 
and  nursing  staffs  at  the  local  midwifery  hospitals.  In  the  main,  the  system 
works  well  but  mid  wives  are  not  trained  in  the  art  of  diagnosis,  and  junior 
hospital  medical  staff  change  at  frequent  intervals  so  occasionally  some 
malformed  infants  are  not  notified  early  enough  for  the  information  to  be 
relayed  to  the  Registrar  General.  This  occurs  particularly  in  cases  of 
congenital  dislocation  of  the  hip  which  is  not  diagnosed  until  the  infant  is 
medically  examined,  and  delays  in  receiving  information  also  occurs  when 
infants  with  major  internal  malformations  have  to  be  transferred  to  other 
hospitals  for  surgical  treatment. 

The  local  Consultant  Obstetricians  and  Paediatricians  have  been 
reminded  of  the  Register  of  Congenital  Malformations  and  we  enjoy  a  high 
degree  of  co-operation  with  senior  hospital  medical  staff. 

The  total  numbers  of  notifications  during  the  year  was  81. 

The  following  table  shows  the  numbers  of  notifications  divided  into 
categories  and  the  table  also  shows  the  number  of  live  births,  the  number 
of  still-births  and  the  arrangements  for  follow-up. 
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Category 

Total 

Live 

Births 

Still 

Births 

Neo¬ 

natal 

Deaths 

Handi¬ 

capped 

Register 

At 

Risk 

0.  Central  Nervous  System 

20 

8 

12 

2 

4 

2 

1.  Eye  and  Ear 

3 

3 

0 

0 

2 

1 

2.  Alimentary  System 

8 

8 

0 

0 

7 

1 

3.  Heart  and  Great  Vessels 

6 

6 

0 

2 

3 

1 

4.  Respiratory  System 

0 

0 

0 

0 

0 

0 

5.  Urogenital  System 

4 

4 

0 

0 

0 

4 

6.  Limbs 

27 

26 

1 

0 

20 

6 

7.  Other  Skeletal 

2 

2 

0 

1 

0 

1 

8.  Other  Systems 

9 

8 

1 

0 

0 

8 

9-  Other  Malformations 

2 

2 

0 

1 

1 

0 

Totals 

81 

67 

14 

6 

37 

24 

AT  RISK  REGISTER 

I 

The  total  number  of  children  on  the  At  Risk  Register  is  610.  During  th< 
year  there  were  353  new  notifications  and  in  practically  every  case  thes< 
children  were  put  on  the  register  as  a  result  of  information  received  fron 
hospital  discharge  reports.  This  is  not  surprising  as  most  deliveries  whicl 
are  complicated  in  any  way  at  all  take  place  in  hospital.  During  the  year  ai 
effort  was  made  to  reduce  the  number  of  children  put  on  the  register  b) 
tightening  up  the  criteria  for  selection  but  in  spite  of  this  the  number  of  nev 
notifications  is  not  significantly  different  from  previous  years. 

The  system  of  following  up  the  children  on  this  register  is  designed  tc 
give  as  little  additional  work  to  the  Health  Visiting  staff  as  possible,  bur 
the  help  of  the  nursing  staff  has  to  be  called  in  when  the  children  on  the 
register  are  not  regular  attenders  at  the  Child  Welfare  Clinics. 

i 

During  the  year  2  children  on  the  At  Risk  register  died,  58  childrer 
removed  out  of  the  City  and  10  children  (new  notifications  during  1966  anc 
1967)  were  transferred  to  the  Handicapped  register.  A  further  5  childrer 
(notified  during  the  years  1963,  1964  and  1965)  were  also  transferred  to  the 
Handicapped  register.  From  these  figures  it  can  be  seen  that  the  At  Risl 
register  is  not  a  very  effective  method  of  identifying  handicapped  children 
in  fact  only  12%  of  the  new  notifications  on  the  Handicapped  register  were 
included  in  the  At  Risk  category  at  birth. 

The  At  Risk  register  has  now  been  in  use  for  five  years  and  a  number  ol 
articles  have  appeared  questioning  the  efficiency  of  this  method  of  identifying 
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handicapped  children.  In  this  area  we  have  found  that  the  number  of  handicapped 
children  identified  by  the  At  Risk  register  is  very  small  and  it  indicates 
quite  clearly  that  the  medical  examination  of  babies  and  young  children 
should  not  be  confined  to  those  on  the  At  Risk  register,  nor  should  screening 
tests  carried  out  by  the  staff  of  the  Health  Department  be  restricted  to  any 
particular  group  of  children.  In  our  present  circumstances  with  shortages  of 
medical  and  nursing  staff  there  is  a  danger  that  the  importance  of  the  At  Risk 
register  may  be  over-estimated  and  we  must  ensure  that  the  needs  of  normal 
children  are  not  overlooked  in  our  concern  for  the  “At  Risk”  group  of 
children.  At  the  same  time  it  is  important  to  restrict  the  number  of  children 
on  the  At  Risk  register  by  tightening  up  the  criteria  for  selection  still 
further. 


HANDICAPPED  REGISTER 

The  number  of  children  on  the  Handicapped  Register  at  the  year  end  was 
379.  During  the  year,  124  new  notifications  were  received,  108  children  were 
removed  from  the  register  and  a  total  of  487  handicapped  children  were 
followed  up  and  supervised  by  public  health  medical  and  nursing  staff. 

The  following  table  shows  the  number  of  children  on  the  register  and  the 
number  of  children  notified  during  the  year  divided  into  categories 


Category 

New  notifications 
during  1967 

Total  number  on  the  register 
at  December  31st,  1967 

Blind 

1 

Partially  sighted 

5 

12 

Other  eye  defects 

— 

2 

Deaf 

— 

1 

Partially  hearing 

3 

4 

Delicate  Respiratory 

5 

12 

,,  Circulatory 

15 

45 

,,  Gastro-intestinal 

8 

29 

,,  Genito-urinary 

1 

15 

,,  Other 

8 

33 

Epileptic 

3 

8 

Convulsions 

1 

12 

Mental  Retardation 

16 

53 

Cerebral  palsy 

4 

10 

Organic  diseases  of  the  Central 

36 

Nervous  System 

12 

Orthopaedic  defects 

37 

89 

Cleft  palate 

6 

15 

Social  handicaps 

— 

2 

Totals 

124 

379 

Multiple  defects  7 


(Note  that  a  child  with  multiple  handicaps  is  included 
in  the  category  of  the  major  defects) 
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An  important  source  of  new  referrals  was  the  Register  of  congenit 
malformations  (37  children)  and  a  small  number  of  children  (15)  wei 
transferred  to  the  Handicapped  Register  from  the  At  Risk  Register. The  Heali 
Visiting  Service  however  plays  a  major  role  in  identifying  handicappe 

children,  and  the  important  work  of  following  up  these  children  and  advisir 

the  parents  is  also  carried  out  by  the  Health  Visitors. 

During  the  year,  65  children  were  referred  to  the  Principal  School  Medic; 
Officer  for  pre-school  assessment,  one  child  was  referred  to  the  Ment 
Health  Section  and  11  children  were  referred  to  both  the  Principal  Scho< 
Medical  Officer  and  the  Mental  Health  Section. 

Arrangements  for  nursery  school  training  were  made  for  13  of  the  childre 
on  the  Handicapped  Register  and,  in  addition,  4  children  were  admitted  i 
Special  Schools  for  Handicapped  pupils  and  9  children  attended  Wilmur  Avenu 
Training  Centre.  The  provision  of  pre-school  training  and  educations 

facilities  remains  inadequate  to  meet  the  needs  of  the  under  5  year  olds  i 

this  City  and  the  delay  in  the  construction  of  the  Margaret  Whitehead  Scho< 
has  been  a  source  of  disappointment  and  frustration  both  for  the  parents  an 
the  staff  of  the  department.  At  the  time  of  writing  there  are  20  children  age 
21/  years  and  over  on  the  waiting  list  for  admission  to  Wilmur  Avenue  Trainin 
Centre  and  Special  Care  Unit. 

The  number  of  children  removed  from  the  register  was  108 :  and  of  thi 
number  23  children  removed  out  of  Salford,  10  children  died,  17  children  wer 
considered  to  be  cured  and  58  children  reached  the  age  of  5  years. 

Arrangements  for  the  education  of  the  five  year  olds  were  as  follows: 


Normal  Day  School  41 

Oaklands  School  for  Physically  Handicapped  pupils  4 

Residential  Special  School  1 

Open  Air  School  2 

Parkfield  Special  Unit  1 

Wilmur  Avenue  Training  Centre  8 

No  information  1 


ANTE-NATAL  CLINICS 

The  number  of  expectant  mothers  attending  local  authority  Ante-Nata 
Clinics  and  the  total  number  of  attendances  at  these  Clinics  continue  to  fall 
In  1967  the  number  of  pregnant  women  attending  the  Clinic  was  1,069  an^  th< 
total  number  of  attendances  was  5,776.  As  can  be  seen  in  the  accompany^ 
table  the  decline  in  attendances  compared  with  the  1966  figures  i: 
approximately  20%,  and  when  compared  with  the  figures  for  1962  the  fall  u 
attendances  over  the  period  of  six  years  is  50%. 


ANTE-NATAL  CLINICS  1967  (1966  Figures  in  brackets  for  Comparison) 
ATTENDANCES  AT  ANTE-NATAL  SESSIONS 
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(for  comparison) (1,365)  (7,380)  (829  (729)  (1,088)  (277)  (9)  (454) 

*  The  figures  include  1  post-natal  patient. 
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The  decline  in  the  number  of  Ante-Natal  mothers  attending  the  local 
authority  clinics  is  due  in  part  to  a  fall  in  the  number  of  births  (2,865  live 
births  in  1967  compared  with  3,199  live  births  in  1962)  but  in  the  main  is 
due  to  the  increasing  number  of  family  doctors  who  have  a  midwife  — 
attachment  scheme  in  operation  and  who  conduct  their  own  Ante-Natal  Clinics 
at  their  own  surgery  premises.  This  effect  is  possibly  more  noticeable  this 
year  than  previously  because  although  the  number  of  attendances  at  the 
Clinics  has  declined  by  20%,  the  number  of  births  shows  a  slight  increase 
when  compared  with  1966. 

The  fall  in  the  numbers  attending  the  Ante-Natal  Clinics  has  affected 
all  the  Centres  without  exception  and  in  February,  1967,  the  twice  weekly 
clinical  sessions  held  at  Ordsall  Clinic  and  Langworthy  Centre  were  reduced 
to  one  clinical  session  at  each  Centre,  each  week,  thus  reducing  the  total 
number  of  clinical  sessions  per  week  from  9  to  7. 

Later  in  the  year  medical  staffing  at  Kersal  Centre  and  Trinity  Centre 
was  withdrawn  because  of  the  small  numbers  attending  these  Clinics  and  the 
need  for  medical  staffing  in  other  fields  of  local  health  authority  work. 

Ordsall  Clinic  was  closed  on  September  30th,  and  the  Ante-Natal  session 
held  at  this  Centre  was  transferred  to  the  Regent  Road  Clinic. 

No  local  General  Practitioner  conducts  an  Ante-Natal  session  for  his 
own  patients  on  local  authority  premises  and  the  local  health  authority  does 
not  provide  post-natal  clinical  sessions.  During  the  year,  however,  one 
woman  requested  a  post-natal  medical  examination  and  this  was  carried  out 
during  the  course  of  a  normal  Ante-Natal  Clinic  Session. 

Blood  Testing  at  the  Ante-Natal  Clinics 

During  the  year  the  number  of  blood  specimens  taken  at  the  Ante-Natal 
Clinic  for  Wasserman  testing  at  the  Central  Serological  Laboratory  was  643 
of  which  only  two  were  reported  positive.  In  one  case  the  test  was  a  bio¬ 
logical  false  positive  but  in  the  second  case  the  patient  was  referred  to  the 
Special  Clinic  at  Hope  Hospital  for  full  investigation.  In  the  recent  past  the 
number  of  specimens  has  diminished  noticeably;  in  1966  there  were  814;  in 
1965  there  were  930  and  in  1964  there  were  1,175. 

i 

The  number  of  blood  specimens  taken  for  Haemoglobin  estimation  was 
1,339.  This  figure  has  declined  during  the  past  four  years  by  almost  50%.  In 
1964  the  number  of  Haemoglobin  specimens  was  2,266. 

A  similar  striking  fall  can  be  seen  in  the  number  of  specimens  for  rhesus 
testing.  In  1964  the  number  of  specimens  was  1,134;  in  1967  the  figure  fell 
to  597,  of  which  515  were  reported  Rhesus  positive  and  82  were  reported 
Rhesus  negative.  The  patients  reported  to  be  Rhesus  negative  were  referred 
to  the  Rhesus  Clinic  for  further  blood  specimens  to  be  examined. 

The  total  number  of  patients  who  attended  the  Rhesus  Clinic  in  1967 
was  141.  The  total  number  of  blood  tests  carried  out  was  180;  there  were 
132  new  referrals  and  48  re-tests  (nine  of  them  outstanding  from  1966). 

10  patients  with  Antibodies  were  identified,  but  only  three  of  these  had 
Anti-D  Antibodies  and  in  each  case  the  outcome  of  the  pregnancy  was  a 
healthy  normal  infant. 


CHILD  WELFARE  CLINICS 


The  total  number  of  attendances  at  the  Child  Welfare  Clinics  was  25,985 
and  the  total  number  of  individuals  attending  the  clinics  was  5,728.  Both 
figures  show  a  fall  when  compared  with  the  figures  for  1966,  when  they  were 
total  attendances  28,287  and  number  of  individuals  6,193*  The  fall  in 
attendances  at  the  clinics  is  apparent  at  all  the  clinics  except  Cleveland, 
Police  Street  and  Trinity  Centre,  and  even  the  amalgamation  of  Ordsall 
Clinic  with  Regent  Road  Clinic  did  not  reverse  the  downward  trend  in 
attendances  at  the  latter.  At  every  clinic  except  Trinity  Centre  there  was  a 
fall  in  the  total  number  of  individuals  attending  the  clinic.  It  is  heartening 
to  see  that  the  attendances  and  the  number  of  persons  attending  the  purpose- 
built  and  very  attractive  Trinity  Centre  are  continuing  to  build-up.  The 
following  table  shows  the  work  done  at  the  clinics  during  1967  and  for 
purposes  of  comparison  the  figures  for  1966  are  given  in  brackets. 


The  medical  staffing  of  the  Child  Welfare  Clinics  has  been  drastically 
reduced  during  the  year  under  review.  With  the  retirement  of  Dr.  Reekie, 
medical  staffing  at  Cleveland  Clinic  and  Summerville  Clinic  was  discontinued 
and  at  the  year  end  it  was  only  possible  to  have  medical  officers  at  three 
Child  Welfare  Sessions  and  three  Child  Health  Sessions  each  week.  The 
medical  staffing  at  the  clinics  is  reflected  in  a  fall  by  more  than  20%  in  the 
number  of  medical  consultations  from  4,996  in  1966  to  3,848  in  1967.  In  spite, 
however,  of  our  difficulties  the  number  of  children  referred  by  the  doctor  for 
treatment,  or  for  a  consultant  opinion,  has  remained  virtually  the  same  as  in 
1966  namely:—  410  referrals  in  1967  and  419  referrals  in  1966.  This  must 
surely  mean  that  the  concept  of  a  "well  baby”  clinic  where  mother  can  obtain 
advice  on  the  maintenance  and  promotion  of  health  and  where  the  development 
and  progress  of  a  child  can  be  assessed  is  gradually  being  replaced  by  an 
advisory  service  on  the  sources  of  medical  treatment  and  consultant  advice. 
This  is  completely  at  variance  with  modern  thought. 

The  work  of  doctors  at  Child  Welfare  Clinics  has  been  under  review  and 
discussion  for  some  time  now,  and  there  has  been  a  change  in  practice  from 
a  purely  medical  approach  to  an  interest  and  awareness  of  progress  and 
development.  This  latter  field  of  work  the  local  authority  medical  staff  are  most 
anxious  and  interested  to  expand,  but  in  our  present  state  of  medical  staffing 
it  is  virtually  impossible  to  carry  out  developmental  examinations  at  regular 
intervals  on  the  children  in  this  City.  The  majority  of  babies  who  attend  the 
Child  Welfare  Clinics  are  examined  when  they  first  attend  the  clinic  and  they 
are  given  a  quick  developmental  assessment  at  the  age  of  one  year  if  they 
attend  the  clinic  for  smallpox  vaccination.  These  examinations  together  with 
referrals  by  the  Health  Visitor  and  requests  by  the  mother  for  a  consultation 
with  the  doctor,  constitute  the  work  of  the  “Baby  doctor”.  We  can  give  no 
special  attention  to  the  children  on  the  Handicapped  Register  nor  can  we 
follow  up  the  children  on  the  At  Risk  register. 


CHILD  WELFARE  CLINIC  SESSIONS  -  1967 
(Statistics  for  1966  in  brackets) 
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The  following  table  shows  the  population  under  five  years  of  age  divided 
into  three  age  groups  and  the  percentage  of  each  age  group  who  attend  the 
clinics  and  the  average  number  of  attendances  per  child.  The  table  also 
shows  the  number  of  medical  consultations  expressed  as  a  percentage  of  the 
total  number  of  attendances  at  the  clinic  and  the  number  of  referrals  for 
treatment  or  specialist  consultation,  expressed  as  a  percentage  of  the  number 
of  medical  consultations. 


Age  Group 

%  of  Population  Attending 
Clinics  and  Average 
Attendance  per  Child 

Medical 

Consultations  and  Referrals 

Estimated 

Salford 

Population 

No.  of  individual 
Attenders 
during  year 

%  of  Age  Group 
Attended 

Clinic 

Total  No.  of 
Attendances 
during  year 

Average 

Attendance 
per  child  who 
Attended 

No.  of 

Medical 

Consultations 

%  of  total 

Clinic 

Attendances 

Referral 

Elsewhere 

after 

Consultations 

%  of  Medical 

Consultations 

Referred 

Elsewhere 

0—1  year 

2,722 

1,814 

66.6% 

11,494 

6.3 

1,281 

11.1 

88 

6.9 

1  —  2  years 

2,534 

1,815 

71.6% 

9,724 

5.3 

1,430 

14.7 

92 

6.4 

2—5  years 

7,211 

2,099 

29.0% 

4,767 

2.3 

1,137 

23.8 

230 

20.2 

0  —  5  years 

12,467 

5,728 

45.8% 

25,985 

4.5 

3,848 

14.8 

410 

10.6 

The  Specialist  Clinic  staffed  by  a  hospital  consultant  for  premature 
babies  and  for  children  under  16  years  of  age  has  been  maintained,  but  early 
in  December  the  Orthopaedic  Consultant  Clinic  was  temporarily  discontinued 
due  to  shortage  of  medical  staff  in  the  hospital  service. 

We  are  still  receiving  a  great  many  hospital  discharge  letters  relating 
to  the  birth  of  new  babies  and  to  in-patient  hospital  treatment.  We  are  also 
receiving  a  great  many  hospital  out-patient  consultation  reports  and  all  are 
invaluable  in  compiling  the  special  registers  previously  mentioned  in  this 
section.  The  letters  are  also  of  great  importance  in  keeping  the  health  visiting 
staff  and  the  medical  officers  informed  of  the  health  of  the  children  in  their 
care,  and  the  special  needs  of  each  individual  child. 

Birthday  cards  embodying  appropriate  health  education  material  have 
been  sent  to  1  year  old  and  2  year  old  children  for  a  number  of  years.  Since 
July  1967  a  3  year  old  birthday  card  has  also  been  sent  and  enclosed  with 
the  card  is  an  invitation  to  attend  the  Dental  Clinic  for  dental  inspection 
and  treatment. 

The  problem  of  excessive  migration  is  still  with  us  and  creates  many 
problems  for  all  categories  of  staff  who  are  engaged  in  the  care  of  the  young 
child.  During  the  year,  1,618  children  were  found  to  have  left  their  known 
Salford  addresses  (989  to  known  addresses)  and  804  children  were  known 
to  have  moved  in.  The  total  number  of  children  who  have  changed  addresses 
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this  year  is  equal  to  the  number  of  children  in  the  1  to  2  year  old  age  group 
Figures  collected  in  this  department  show  that  one- third  of  all  our  youq 
children  leave  the  City  before  reaching  the  age  of  five  years  and  they  art 
replaced  by  only  half  this  number  of  immigrant  children,  i.e.  children  fror 
other  parts  of  the  country  or  from  Ireland.  Statistics  relating  to  the  countr 
of  origin  of  the  immigrant  population  are  not  kept  in  this  department  and  w< 
cannot  tell  what  proportion  of  our  immigrants  are  of  foreign  origin,  bu 
observation  reveals  that  there  are  still  comparatively  few  coloured  immigrant* 
in  this  City. 

Frequent  changes  of  address  give  a  great  deal  of  work  to  the  clerica 
staff  because  it  is  important  that  a  child's  record  card  should  be  availabl* 
to  the  staff  of  the  Health  Department  in  the  area  of  residence  and  there  i* 
a  great  deal  of  interchange  of  records  between  different  local  healt) 
authorities  and  also  within  the  City  itself.  An  important  aspect  of  this  worl 
is  matching  Child  Welfare  records  with  School  Health  records  at  schoo 
entry.  •Unmatched"  records  are  referred  to  the  school  Welfare  Officers  fo; 
investigation  of  the  child's  whereabouts.  The  matching  of  Child  Welfar< 
and  School  Health  records  is  of  prime  importance  as  a  case  history  fron 
birth  to  school- leaving  can  be  maintained  for  each  individual  child  and  the 
information  contained  in  the  case  history  is  available  for  all  those  who  are 
in  contact  with  the  child. 

WELFARE  AND  PROPRIETARY  BRAND  FOOD  SALES 

Milk  Foods 

In  addition  to  National  Dried  Milk,  seven  proprietary  brands  are  stocked. 
The  sales  of  National  Dried  Milk  continue  to  fall  and  in  1967,  12,447  tins 
were  issued  compared  with  21,297  tins  in  1966.  Sales  of  proprietary  driec 
milks  remain  at  a  steady  level  and  the  sales  of  evaporated  milk  are  rising. 
This  is  probable  due  to  the  fact  that  evaporated  milk  is  used  for  many  babies 
in  the  Hope  Hospital  Maternity  Unit  and  on  discharge  from  the  hospital 
mothers  are  usually  anxious  to  continue  the  same  feeding  pattern. 

Cereal  Foods  and  Dinners 

Nineteen  proprietary  products  of  this  type  are  on  sale  at  the  clinics 
and  they  provide  a  wide  variety  of  suitable  weaning  foods. 

Vitamin  and  Mineral  Products 

A  selection  of  nineteen  preparations  are  on  sale  or  are  issued  free 
of  charge  where  appropriate.  All  the  Vitamin  C  syrups  are  popular  but  the 
introduction  of  a  popular  brand  in  a  smaller  size  at  a  reduced  price 
apparently  appealed  to  the  budget-conscious  housewife,  and  boosted  sales 
of  that  particular  product. 

The  uptake  of  Welfare  Orange  Juice  was  higher  this  year:  32,385  bottles 
were  distributed  and  there  was  also  an  increase  in  the  sales  of  Vitamin  A 
and  D  tablets  of  which  we  sold  4,522  packets.  The  sale  of  Cod  Liver  Oil 
was  2,310  bottles. 
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Supplementary  Foods 

Four  proprietary  brands  of  foods  with  high  protein,  vitamin  and  mineral 
content  are  stocked  and  fair  sales  were  made. 

Free  Foods 

The  proportion  of  welfare  foods  distributed  free  of  charge  was 


National  Dried  Milk  6.63% 

Cod' Liver  Oil  19.7% 

A  &  D  Tablets  1.17% 

Orange  Juice  7.14% 


Women's  Royal  Voluntary  Service 

The  Welfare  Foods  distribution  centre  at  Hope  Hospital  Antenatal 
Clinic  was  staffed  throughout  the  year  by  the  members  of  this  service,  and 
their  help  is  greatly  appreciated  by  staff  of  the  hospital  and  patients  who 
find  it  very  convenient  to  obtain  their  vitamin  supplements  whilst  attending 
the  Antenatal  Clinic. 

DENTAL  SERVICES  FOR  YOUNG  CHILDREN  AND  ANTE-NATAL 

AND  NURSING  MOTHERS 

During  the  year  there  was  an  increase  in  our  staff  of  Dental  Auxiliaries 
and  as  a  direct  result  we  were  able  to  improve  the  standard  and  quality  of 
treatment  available  for  young  children.  The  number  of  one  to  four  year  olds 
who  attended  for  a  dental  inspection  was  132  of  whom  83  required  and  were 
offered  treatment.  A  total  of  451  visits  for  dental  treatment  were  made  by 
354  children  during  the  year. 

The  response  to  the  3  year  old  birthday  invitation  for  a  dental  inspection 
was  disappointing.  The  number  of  3rd  birthday  cards  sent  was  941  from 
July  to  December,  1967.  It  is,  however,  confidently  expected  that  parents 
will  make  further  demands  for  treatment  for  pre-school  children  when  the 
improved  standard  of  treatment  we  now  offer  is  appreciated. 

Attendance  by  nursing  and  expectant  mothers  continued  to  decline  in 
spite  of  the  efforts  of  the  medical  staff  at  the  ante-natal  clinics.  The  dental 
condition  of  the  mothers  attending  the  ante-natal  clinics  is  very  poor  indeed, 
and  it  is  apparent  that  the  majority  seek  dental  treatment  only  when  suffering 
from  toothache. 

The  ante-natal  records  of  this  authority  provide  a  space  in  which  to 
record  the  maternal  dental  condition  and  also  the  type  of  dental  care  the 
mother  says  she  will  seek.  If  the  mother  wishes  to  attend  the  local  authority 
Dental  Clinic  the  appointment  is  made  for  her  at  the  Dental  Clinic  nearest 
to  her  home.  It  is  a  matter  of  great  disappointment  that  only  eleven  ante¬ 
natal  mothers  attended  for  a  dental  inspection  during  1967  and  only  44 
attended  for  treatment. 
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As  the  National  Health  Service  provides  free  treatment  for  ante-natal 
and  nursing  mothers  most  mothers  prefer  to  attend  the  surgeries  of  general 
dental  practitioners.  When  we  can  offer  improved  facilities;  when  we  can 
efface  the  name  "School  Dental  Clinic*  from  the  door;  when  our  efforts  to 
provide  a  service  comparable  to  that  of  the  general  dental  practitioner  meet 
with  success,  then  we  may  expect  ante-natal  and  nursing  mothers  to  attend 
for  treatment. 

MEDICAL  REPORT  ON  DAY  NURSERIES 

Medical  supervision  of  the  local  authority  day  nurseries  was  discontinued 
on  the  retirement  of  Dr.  Marian  Maxwell  Reekie  in  March,  1967. 

At  this  point  in  my  report  I  would  like  to  record  my  deep  appreciation 
of  Dr.  Reekie’s  loyalty  to  Salford  Health  Department  during  the  thirty-two 
years  of  her  service.  Dr.  Reekie  will  be  long  remembered  by  the  mothers  and 
grandmothers  of  this  City  for  her  interest  in  their  health  and  welfare  and  her 
real  understanding  of  the  many  problems  that  so  many  of  the  mothers  in  this 
City  have  had  to  face.  Nothing  gave  Dr.  Reekie  greater  pleasure  than  to  see 
the  newly-born  infant  of  one  of  the  mothers,  whom  Dr.  Reekie  herself 
remembered  seeing  as  a  baby  on  her  mother's  knee;  and  Dr.  Reekie’s  absence 
from  the  Clinics  has  been  noticed  and  has  caused  comments  on  frequent 
occasions  during  the  past  year. 

Dr.  Reekie's  retirement  coincided  with  her  election  to  the  Presidency 
of  the  Women's  Medical  Federation  in  the  Jubilee  year  of  its  foundation,  a 
high  honour  Dr.  Reekie  has  earned  by  her  devotion  to  her  work  and  her  skill 
as  a  doctor. 

I  am  joined  in  wishing  Dr.  Reekie  a  long,  active  and  happy  retirement, 
by  all  the  members  of  the  staff  of  the  Health  Department. 

| 

NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948 

Under  the  provisions  of  the  Nurseries  and  Child  Minders  Regulation  Act 
the  following  premises  are  registered  as  Private  Day  Nurseries 

1.  4,  Hilton  Street,  Higher  Broughton.  These  premises  are  owned  by  a 
rainwear  manufacturer  and  are  used  as  a  private  day  nursery  for  the  children 
of  his  employees. 

2.  21,  Wellington  Street  East,  Salford,  7.  A  private  day  nursery  for 
orthodox  Jewish  girls  is  run  on  these  premises. 

In  addition  to  these  day  nurseries  there  are  six  playgroups  registered 
with  this  authority 

•  l 

1.  The  Bambi  Playgroup  at  Cleveland  House,  Eccles  Old  Road,  Salford,  6. 

2.  The  Height  Methodist  Church  Playgroup  in  the  Methodist  Church 
School  Hall,  Bolton  Road,  Salford,  6. 

: 

3.  Holy  Angels  Church  Playgroup  in  the  Parish  Hall,  Holy  Angels 
Church,  Sumner  Road,  Salford,  6. 
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4.  Summerville  Playgroup,  Summerville  Clinic,  Salford,  6. 

5.  Trinity  Playgroup,  Trinity  Centre,  Salford,  3. 

6.  Higher  Broughton  Playgroup,  Presbyterian  Church  Hall,  Bond  Street, 
Salford,  7. 

The  Playgroups  at  Summerville  Clinic  and  Trinity  Centre,  like  the 
Bambi  Playgroup  at  Cleveland  House,  are  held  on  Health  Department  premises 
which  are  rented  on  a  sessional  basis  by  a  Committee  of  mothers  for  a 
nominal  sum.  The  staff  of  the  Health  Department  are  not  involved  in  the 
organisation  or  running  of  these  groups,  but  advice  is  readily  available 
should  it  be  required  and  efforts  are  made  to  encourage  groups  of  mothers  to 
form  committees  and  to  start  playgroups  on  a  voluntary  basis. 

There  is  no  doubt  that  the  provision  of  pre-school  activities  is  essential 
in  modern  cities  where  so  many  little  children  are  virtually  imprisoned  in 
their  homes  in  multi-storey  flats,  or  have  nowhere  to  play  other  than 
dangerous  city  streets. 


MOTHER  AND  BABY  HOMES 

There  are  two  Mother  and  Baby  Homes  in  Salford;  St.  Teresa's  Home 
run  by  the  Sisters  of  Charity  of  the  Society  of  St.  Vincent  de  Paul  and 
Adswood  run  by  the  Salvation  Army.  Both  homes  are  visited  annually  by  a 
senior  member  of  the  medical  staff  and  it  is  apparent  that  both  homes  are 
well-run  and  that  every  effort  is  made  to  provide  the  mothers  with  a  settled 
and  secure  background  during  both  ante-natal  and  post-natal  periods.  During 
the  year  there  have  been  a  number  of  staff  changes  in  both  the  Homes  but 
close  co-operation  between  the  staff  of  this  department  and  the  staff  of  the 
Homes  has  been  maintained,  and  the  high  standards  of  care  set  by  the 
former  staff  members  remain  un diminished. 

ADOPTION  MEDICAL  EXAMINATIONS  AND  LIAISON  WITH  THE 

CHILDREN  DEPARTMENT 

During  the  year,  nine  children  were  medically  examined  by  a  medical 
officer  of  this  department  prior  to  adoption  proceedings.  In  each  case  the 
child  was  considered  to  be  fit  for  adoption. 

In  addition  to  this  an  unspecified  number  of  children  were  medically 
examined  before  going  into  the  care  of  the  Children  Department.  This  work 
which  goes  unrecorded  occasionally  becomes  most  time  consuming, 
especially  if  a  child  has  some  minor  infection,  e.g.  scabies  or  impetigo, 
which  may  cause  an  outbreak  of  further  cases  in  the  Children’s  Home  to 
which  the  child  is  going,  but  which  is  not  so  severe  that  admission  to 
hospital  can  be  readily  arranged. 

A  member  of  the  medical  staff  makes  routine  visits  to  Manor  Heath  and 
Green  Bank  Children’s  Homes  to  examine  all  new  admissions  and  the  same 
doctor  also  visits  all  other  Children’s  Homes  twice  annually  to  carry  out 
the  annual  medical  examinations  of  the  children  in  care  of  the  Children 
Department  and  also  to  carry  out  an  inspection  of  the  Homes  under  the 
provisions  of  the  Administration  of  Children  s  Homes  Regulations  1957. 
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In  addition  to  this  we  have  received  64  enquiries  from  the  Children 
Officer  referring  to  placement  of  children  with  prospective  foster  parents 
or  with  persons  wishing  to  adopt  a  child.  In  each  case  enquiries  have  been 
made  throughout  the  department  and  the  Children  Officer  has  been  advised 
of  circumstances  known  to  this  department  which  might  affect  the  placing 
of  children  with  prospective  foster  or  adoptive  parents. 

CYTOLOGY  SERVICE 

During  the  year,  1,949  women  were  invited  to  attend  a  local  authority 
clinic  for  a  cervical  smear  and  examination  of  the  breasts.  The  total  number 
of  attendances  at  the  clinics  was  969,  i.e.  49%. 

This  is  a  very  poor  response,  particularly  when  one  bears  in  mind  that 
in  every  case  the  woman  has  herself  requested  the  appointment.  The  total 
number  of  clinic  sessions  was  96  and  the  average  attendance  was  10.  The 
total  number  of  cervical  smears  taken  at  the  clinics  was  948  and  a  further 
57  smears  were  taken  by  district  nurses  working  in  the  patients’  own  homes. 

The  number  of  positive  smears,  i.e.  those  with  cells  showing  malignant 
changes,  was  9  and  in  each  case  the  woman  was  referred  through  the  family 
doctor,  to  a  Consultant  Gynaecologist. 

In  addition  to  the  9  positive  smears,  we  carried  out  at  the  request  of  the 
Director  of  the  Cytology  Laboratory  a  further  92  repeat  tests  for  patients 
whose  original  films  could  not  be  adequately  evaluated  due  to  inflammatory 
changes  or  to  the  presence  of  infections  with  Monilia  or  Trichomonas. 

Infection  with  Monilia  and  Trichomonas  is  surprisingly  common  and  88 
women  were  reported  to  be  infected  with  Trichomonas  and  44  women  were 
infected  with  Monilia.  All  were  referred  to  their  family  doctors  for  a  course 
of  treatment,  and  a  further  cervical  smear  test  was  offered  after  an  interval 
of  3  months. 

In  carrying  out  examinations  of  the  cervix  and  vagina  a  great  deal  of 
gynaecological  ill-health  is  found.  239  women  were  found  to  have  erosions, 
56  women  had  cervical  polypi,  213  women  had  vaginal  discharges  and  17  had 
vaginal  prolapse.  It  is  quite  amazing  that  women  will  put  up  with  quite 
serious  gynaecological  conditions  for  many  years  without  seeking  medical 
advice. 

Examination  of  the  breasts  was  carried  out  on  all  women  attending  for 
the  first  time  and  on  all  women  who  were  being  re-examined  after  the 
recommended  interval  of  3  years.  In  869  cases  the  breasts  were  normal  but 
in  6  cases  masses  were  palpated  and  the  patients  were  referred  to  their 
family  doctors  for  advice  and  referral  to  a  Consultant  Surgeon. 

During  the  year,  84  non-^alford  residents  were  examined  and  the 
results  of  these  examinations  are  included  in  the  figures  given  above.  In  the 
main,  these  non-Salford  patients  are  either  those  who  formerly  lived  in  Salford 
or  those  who  now  work  in  the  City. 

There  is  no  doubt  whatever  that  regular  cervical  smear  examinations 
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can  be  life  saving  and  it  is  very  much  to  be  regretted  that  the  response  to 
the  invitations  is  so  poor  and  that  the  women  "at  risk"  i.e.  those  in  Social 
Classes  4  and  5  do  not  make  more  use  of  the  facilities  available. 

Every  effort  is  made  to  encourage  women  to  attend  the  clinic  and  at  the 
clinic  the  approach  of  the  doctors  and  nursing  staff  is  made  as  informal  and 
friendly  as  possible,  to  re-assure  the  patient  and  to  leave  her  with  pleasant 
recollections  of  the  event,  to  encourage  her  to  attend  for  further  tests  in  the 
future. 

Owing  to  the  retirement  of  Dr.  Reekie  and  the  general  shortage  of 
staff,  we  have  been  unable  to  extend  the  scope  of  our  activities,  but  at  the 
year  end  we  have  been  able  to  complete  our  programme  of  three-year  re-tests 
and  the  waiting  list  for  first  appointments  was  only  2  to  3  weeks  long. 


PHYSIOTHERAPY 

The  physiotherapy  clinics  have  been  maintained  during  the  year  where- 
ever  they  have  been  required,  and  every  effort  has  been  made  to  give  the  best 
possible  physiotherapy  treatment  and  to  make  the  greatest  use  of  trained 
physiotherapists. 

As  the  pattern  of  Public  Health  requirements  has  changed  so  have  the 
treatments.  There  are  no  longer  large  numbers  of  delicate,  chesty  babies, 
requiring  courses  of  artificial  sunlight  but  there  are  many  handicapped  babies 
who  require  treatment  from  a  very  early  age,  so  that  their  handicaps  can  be 
minimised  and  they  may  be  helped  to  grow  up  to  live  full  and  useful  lives. 

Appointments  are  made  at  clinics  convenient  for  the  mother  and  child  as 
soon  as  the  referral  is  received  from  a  Child  Health  doctor  or  from  a  general 
practitioner,  but  we  do  not  hold  a  session  at  a  clinic  simply  because  there 
has  always  been  one,  even  though  the  need  may  have  diminished. 

Ante-natal  relaxation  classes,  and  post-natal  exercise  classes,  to 
enable  a  new  mother  to  regain  her  normal  figure  are  held  by  appointment  as 
required.  Mothers  are  referred  from  family  doctor  clinics,  and  also  from  Eccles 
and  Patrictoft  Hospital  where  some  mothers  living  in  Salford  have  their 
babies.  Good  relations  are  maintained  with  the  midwives  who  acknowledge 
the  help  that  trained  breathing  exercises  and  relaxation  do  for  the  mother 
during  her  labour. 

Mental  Health 

It  is  a  great  disappointment  that  the  ‘Margaret  Whitehead  School’  has 
not  been  ready  for  occupation  during  the  year.  Conditions  at  Wilmur  Avenue 
and  Seedley  Centre  have  made  the  carrying  out  of  physiotherapy  treatment 
very  difficult.  Neither  centre  has  a  vacant  room  where  treatment  may  be 
carried  out  in  quietness,  and  without  interruption,  and  this  makes  it  very 
difficult  both  for  the  therapist  and  the  child  who  has  limited  powers  of 
concentration.  In  spite  of  these  hazards,  good  work  has  been  done,  and  at 
Wilmur  Avenue  a  number  of  children  with  both  physical  and  mental  handicaps 
are  progressing  encouragingly  with  group  exercise. 
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Children  from  Seedley  Centre  enjoy  their  weekly  swimming  session  at 
Blackfriars  Road  Baths  and  are  relaxed  and  happy  in  the  water. 

Because  of  the  shortage  of  places  in  the  Special  Care  Unit  some  mentally 
handicapped  children  are  being  given  physiotherapy  treatment  at  clinics 
whilst  waiting  for  admission,  but  it  has  been  noticed  that  their  development 
is  slower  than  those  attending  the  Centres,  where  they  are  given  much  more 
stimulation  than  a  home  can  provide. 

Geriatric  Clinics 

Once  weekly  physi other apy  clinics  for  men,  and  also  one  for  women,  are 
held  at  Langworthy  Centre.  As  well  as  a  physical  need  these  clinics  also 
provide  a  social  need.  Treatment  alleviates  stiffness  and  pain,  but  also  there 
is  the  pleasure  of  a  cup  of  tea  and  a  chat  with  someone  of  their  own  age. 
Many  old  people  are  not  'clubbable*  but 'clinic  day*  gives  a  meaning  to  their 
week,  and  they  will  make  an  effort  to  dress  up  and  go  out  when  they  feel 
there  is  an  object  in  view,  and  someone  is  taking  an  interest  in  their  aches 
and  pains. 

Hospital  consultants  have  asked  for  some  of  their  patients  to  be  treated 
at  the  clinic  because  they  have  felt  that  some  old  people  have  tended  to 
become  too  hospitalised,  and  that  the  clinic  atmosphere  was  a  helpful  step 
forward  where  the  patient  could  have  treatment  without  permanently  centring 
his  life  round  the  hospital  out-patient  department.  The  family  doctors  are 
sending  more  of  their  patients  to  the  clinic,  and  it  is  hoped  that  in  the  future 
development  of  the  Health  Service  these  clinics  will  be  recognised  as 
rehabilitation  for  keeping  the  senior  citizen  mobile  and  independent. 

Home  Treatments 

There  is  an  increasing  need  for  more  rehabilitation  in  the  home  to  enable 
handicapped  and  chronic  sick  patients,  both  young  and  old,  to  be  independent 
and  to  teach  their  relatives  the  best  way  to  handle  the  patient  to  avoid  strain 
and  fatigue  for  both. 

The  family  doctors  are  asking  us  to  treat  their  patients  because  they 
find  that  long  waits  at  the  hospital  and  for  ambulances  exhaust  their  patients. 
Lately  a  doctor  asked  us  to  treat  a  man  suffering  from  multiple  sclerosis  who 
had  fractured  his  hip  and  was  exhausted  by  the  journey  to  hospital  for 
treatment.  We  are  often  asked  to  treat  an  elderly  patient  after  a  stroke  because 
often  there  is  an  equally  elderly  wife  or  husband  involved  in  looking  after 
the  patient,  and  both  are  exhausted  by  the  effort  required  to  get  ready  and 
attend  the  hospital. 

We  have  an  average  of  twelve  patients  on  home  treatments,  but  there 
are  many  more  people  who  could  possibly  be  kept  from  becoming  bedridden 
if  the  Ministry  of  Health  would  provide  some  physiotherapy  service. 

However  great  the  shortage  of  money,  human  needs  remain  the  same.  We 
do  our  best  to  give  a  service  which  will  help  the  handicapped  to  achieve  a 
full  life  within  the  limitations  imposed  by  their  disability. 
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FAMILY  GUIDANCE 


Family  guidance  continues  increasingly  as  part  of  the  general  clinic 
service  available  throughout  the  City. 

The  factors  which  create  family  disharmony  remain  the  same  —  marital 
unhappiness  and  child  behaviour  disturbances  in  the  broadest  terms.  All  too 
often  it.  is  only  when  tlje  individual  member  (whose  emotional  response  tp 
tljese  stresses  has  become  unbearable),  seeks  help,  that  the  family  situation 
becomes  exposed.  It  ,is  a  pity  that  tpo  frequently  a  couple  will  have  reached 
the  point  of  separation,  or  the  child  become  delinquent,,  before  help  is  sought, 
by  which  time  it  may  be  tpo  late  tp  initiate  tl?e  constructive  thinking  and 
motivation  necessary  to  improve  family  relationships,  as  adverse  attitudes 
will  have  irredeemably  hardened. 

However,  it  is  surprising  how  often  a  marital  partner,  or  the  parents  of 
a  difficult  child,  may  be  genuinely  unaware  how  much  their  own  approach  and 
personality  may  be  responsible  for  the  disturbed  behaviour  complained  of  in 
the  offending  member,  which,  in  turn,  conceals  the  person's  own  emotional 
conflict  and  unhappiness. 

The  Medical  Officer  with  psychiatric  training  has  an  important  role  here — 
having  some  knowledge  of  the  emotional  maturation  of  the  individual  and  the 
inner  drive  and  environmental  influences  which  so  determine  behaviour.  Thus 
he  is  equipped  to  detect  the  early  signs  of  maladjustment  in  child  or  parent, 
and  it  is  in  the  course  of  much  of  the  routine  work  in  school  'and  welfare 
clinic  that  many  of  these  incipient  problems  come  to  light. 

The  close  liaison  between  Medical  Officer,  Health  Visitor  and  Head 
Teacher  is  a  particularly  valuable  link  in  ensuring  that  these  early  signs  of 
disturbance  are  noted,  referred  and  immediately  assessed. 

Again,  on  a  truly  preventive  level,  the  Medical  Officer  when  preparing 
routine  developmental  medical  examination  on  the  pre-school  child,  has  a 
valuable  opportunity  to  guide  a  mother  on  the  mental  stimuli  and  emotional 
needs  of  the  growing  child  — where  formerly  the  orientation  of  medical  concern 
had  been  the  physical  state  and  standard  of  nutrition. 

Therefore,  the  most  effective  family  guidance  will  be  given  when  the 
family  equilibrium  is  still  reasonably  stable,  and  the  best  time  of  entry  is 
when  a  mother  sufficiently  concerned  and  interested  in  the  welfare  of  her 
child,  arrives  at  a  clinic  for  some  routine  procedure  such  as  a  neonatal  or 
periodic  examination  or  welcomes  a  Health  Visitor  into  her  home  for 
immunisation.  She  will  then  be  most  receptive  to  guidance  and  general  health 
education  for  her  family,  and  not  emotionally  overwrought  and  often  ill  and 
exhausted,  as  she  is  when  a  family  problem  has  already  become  too  much  for 
her  to  cope  with  any  longer. 

So  it  can  be  seen  that  though  the  formal  Family  Guidance  Clinic  remains 
for  the  established  severely  disturbed  family  group,  family  guidance  is  now 
well  diffused  through  the  work  of  the  welfare  clinics,  the  home,  and  in  the 
school,  and  it  is  this  concept  that  is  most  meaningful  as  a  preventive  measure 
for  healthy,  successful  family  relationships. 
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CONVALESCENCE 

Requests  for  31  placings  in  Convalescent  Homes  were  made  during  the 
year.  These  were  dealt  with  as  follows 

Adults 

There  were  17  requests  and  14  placings.  Two  women  were  recommended 
for  a  stay  at  Grey  Court  and  the  other  12  applicants  were  recommended  for 
a  period  of  convalescence  at  St.  Anne’s-on-Sea.  Post-bereavement  after  a 
long  period  of  home  nursing  together  with  depression  was  the  reason  for 
request  in  3  cases,  and  nervous  debility  and  anaemia  were  die  main  reasons 
given  in  connection  with  other  requests.  All  those  who  were  placed  were 
recommended  for  financial  assistance  from  the  Cotton  Towns  Fund. 

One  woman  did  not  follow  up  her  request,  one  refused  to  pay  the  small 
sum  requested  towards  the  cost,  and  a  third  woman  changed  her  mind  and 
decided  not  to  go. 

! 

Aged 

There  were  3  requests  and  all  were  referred  to  the  Civic  Welfare  Depart¬ 
ment.  Two  of  the  applicants  suffered  from  bronchitis  and  one  had  suffered  a 
slight  stroke. 

Mothers  and  Young  Children 

One  mother  and  2  young  children  were  referred,  but  unfortunately  there 
is  no  suitable  accommodation  for  family  groups  and  the  only  solution  would 
have  been  to  split  up  the  family.  The  baby  became  ill  with  sonne  dysentery 
and  was  admitted  to  hospital :  no  further  application  was  made  on  his  return 
home. 

i 

Children 

There  were  3  requests  for  convalescence  placings.  Two  children  (one 
family)  were  found  not  to  need  such  placing  and  the  third  child  was  admitted 
to  the  Ormrod  Home,  St.  Annes,  payment  being  made  by  the  local  authority. 

Unsuitable  Cases 

3  male  patients  were  referred  from  hospital  and  2  from  general 
practitioners.  In  view  of  the  disability  it  was  not  possible  for  the  local 
authority  to  place  these  people:  the  3  hospital  patients  were  eventually 
placed  through  the  hospital  they  attended. 
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GERIATRIC  GUIDANCE  SERVICE 

During  the  year  this  service  was  extended  to  cover  an  additional  part  of 
Salford.  Clinics  were  started  at  Trinity  Centre  and  continued  at  the  same  four 
centres  at  which  they  were  held  in  1966  (Kersal  Centre,  Langworthy  Centre, 
Regent  Road  Clinic  and  Police  Street  Clinic). 

These  clinics,  which  provide  a  special  health  check-up  and  a  routine 
medical  examination  for  women  over  60  years  and  men  over  65  years,  also 
have  an  important  preventive  and  health  education  function.  They  are  in  no 
way  intended  as  an  alternative  to  the  family  doctor.  Persons  found  to  have 
defects  or  diseases  which  are  reported  to  their  family  doctor  are  advised  to 
consult  him  regarding  treatment,  investigation  or  arranging  for  a  specialist's 
opinion,  whichever  seems  appropriate. 

Attendances 

There  were  397  attendances  in  1967,  compared  with  348  in  1966  and  260 
in  1965.  The  number  of  first  attendances  increased  from  144  in  1966  to  173 
in  1967. 

The  policy  during  the  latter  part  of  the  year  was  to  reduce  the  frequency 
with  which  individuals  were  invited  to  the  clinics  with  the  object  of  enabling 
more  persons  of  pensionable  age  to  be  invited  for  an  annual  examination  and 
discussion  of  their  health  problems. 

It  is  not  only  the  elderly  who  already  have  problems  who  are  invited  to 
the  clinics  but  also  the  younger  apparently  healthy  pensioners,  because  the 
work  of  the  clinic  is  mainly  directed  towards  maintaining  health  and  preventing 
disease  and  distress  in  the  aged. 

One  of  the  main  problems  in  the  past  has  been  that  of  persons  failing  to 
attend  when  invited,  thus  causing  a  wastage  of  the  doctor's  and  nurse's 
time.  Inevitably,  acute  illness,  unknown  deterioration  in  a  person's  physical 
condition,  and  bad  weather  will  lead  to  some  persons  being  unable  to  attend 
when  invited.  In  1967  the  total  number  of  invitations  sent  to  elderly  persons 
was  672.  Of  these,  397  (59%)  resulted  in  an  attendance  at  a  clinic.  This 
cannot  really  be  considered  satisfactory  and  during  the  year  clinics  for  males 
were  discontinued  at  Regent  Road  because  of  the  poor  response  to 
invitation. 

In  1968  measures  are  to  be  taken  to  reduce  the  non-attendance  rate. 
Persons  failing  to  attend  will  be  visited  before  a  second  invitation  is  sent 
and  the  elderly  are  to  be  encouraged  to  reply  to  the  invitation  if  they  cannot 
attend. 

It  is  perhaps  important  for  the  elderly  to  realise  that  the  object  of  these 
clinics  is  to  keep  them  well,  active  and  in  their  own  homes  for  as  long  as 
possible.  There  are  many  diseases  of  the  aged  which  today,  although  not 
curable  in  the  real  sense  of  the  word,  can  be  managed  so  as  to  relieve 
distress.  The  need  for  long  term  care  in  homes  for  the  aged  or  hospitals  may 
be  avoided  or  reduced  if  these  diseases  are  diagnosed  and  treated  at  an 
early  stage. 
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The  diseases  and  defects  found  during  1967  were  similar  to  those  found 
in  previous  years  —  arthritis,  cardiac  and  respiratory  disorders,  hypertension, 
visual  defects,  deafness  and  depression  and  anxiety.  The  latter  is  sometimes 
found  in  the  elderly  whose  physical  disease  is  being  treated  by  their  own 
doctor.  This  often  seems  to  be  due  to  a  lack  of  understanding  of  their  disease 
and  their  own  failure  to  carry  out  the  general  practitioner’s  advice  and 
treatment. 

No  detailed  analysis  of  the  defects  found  and  action  taken  has  been  done 
for  1967.  To  do  this  every  year  is  costly  and  time  consuming  and  it  is 
proposed  in  future  to  do  full  analysis  and  evaluation  of  the  work  of  the 
Geriatric  Guidance  Service  every  second  and  third. 


! 
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INCIDENCE  OF  BLINDNESS 


|i 


Al.  Registered  Blind  Persons 


A2.  Registered  Partially  Sighted  Persons 
B.  Ophthalmia  Neonatorum 

Blind  Person 


Al.  FOLLOW-UP  OF  REGISTERED  BLIND  PERSONS 

Total  number  of  cases  registered  during  1967 . 45 


(i)  Number  of  cases  registered  during 

Cause  of  Disability 

the  year  in  respect  of  which  Section 

Retrolental 

F.  (1)  of  Forms  B.D.8  recommends:— 

Cataract 

Glaucoma 

Fibroplasia 

Others 

(a)  No  treatment 

6 

3 

18 

(b)  Treatment 

- 

Medical 

— 

— 

— 

Surgical 

5 

1 

— 

— 

Optical 

— 

— 

— 

2 

Ophthalmic  Medical  Supervision 

2 

2 

— 

6 

(ii)  Number  of  cases  at  (i)  (b)  above 
which,  on  follow-up  action,  have 

received  treatment  7 


A2.  FOLLOW-UP  OF  REGISTERED  PARTIALLY  SIGHTED  PERSONS 

Total  number  of  cases  registered  during  1967 . 17 


(i)  Number  of  cases  registered  during 

Cause  of  Di 

sability 

the  year  in  respect  of  which  Section 

Retrolental 

Fibroplasia 

F.  (1)  of  Forms  B.D.8  recommends:— 

Cataract 

Glaucoma 

Others 

(a)  No  treatment 

1 

1 

(b)  Treatment :— 

Medical 

— 

— 

— 

— 

Surgical 

1 

— 

— 

— 

Optical 

— 

— 

— 

1 

Ophthamlic  Medical  Supervision 

8 

2 

— 

3 

(ii)  Number  of  cases  at  (i)  (b)  above 
which,  on  follow-up  action,  have 

received  treatment  Nil 


B.  OPHTHALMIA  NEONATORUM 


(i)  Total  number  of  cases  notified  during  the  year  Nil 

(ii)  Number  of  cases  in  which  :— 

(a)  Vision  lost  Nil 

(b)  Vision  impaired  Nil 

(c)  Treatment  continuing  at  end  of  year  Nil 
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HEALTH  VISITING  SERVICE 

Each  year  brings  some  new  aspect  of  work  to  the  section,  either 
broadening  an  already  wide  range  of  responsibilities  for  the  health  visitor,  or 
increasing  the  depth  of  work.  This  calls  for  the  fullest  use  of  a  good  ancillary 
staff  and  possibly  an  increased  ratio  of  ancillary  workers  to  health  visitors, 
otherwise  there  is  a  very  real  danger  of  frustration  arising  because  the  health 
visitor  is  constantly  chasing  time.  Progress  in  itself  can  reduce  the  actual 
time  for  doing  the  job ;  increased  co-operation  with  other  field  workers  and 
family  doctors  results  in  more  discussion  of  cases  — to  the  benefit  of  the 
client  one  hopes— and  is  an  example  of  the  way  in  which  the  actual  visiting 
time  is  reduced.  The  aim,  however,  should  be  "quality,  not  quantity”  to  use 
an  old  but  apt  cliche. 

Case  Loads  —  statistics 

An  examination  of  case  loads  over  the  last  ten  years  shows  that  although 
the  overall  population  has  declined,  most  groups  requiring  the  services  of 
the  health  visitor  have  increased  and  in  respect  of  problem  and  potential 
problem  families  and  elderly  persons,  by  as  much  as  76.4%  and  73.6% 
respectively. 

! 

The  following  table  illustrates  the  percentage  of  the  total  visits  devoted 
to  various  aspects  of  work. 


VISITS 

Table  (i) 

(68,621  visits) 

0  —  5  years 

50-63% 

Physically HandicappedO-  18  yrs. 

1-92% 

Mentally  Handicapped  0  —  18  yrs. 

0-64% 

Physically  Handicapped  Adults 

o 

^5 

Immunisation  J 

5-55% 

Elderly  Persons 

Elderly  Persons  with  Consultant 

Mental  Health 

Tuberculo  si  s 

Infectious  Disease 

19  2% 

0-62% 

0-42% 

01% 

0-07% 

Hospital  Follow-up 

253% 

In  fe  station 

054% 

Expectant  Mothers  inc.  Unmarried 

1-2% 

Social  Reasons 

Housing 

Special  Surveys 

7-72% 

10% 

0-54% 

School  Children 

2-61% 

Mi  scellaneous 

3- 06% 

® - 1 - 1 - 1 - 1 - 1 - 1 - 1 - 1 - “i 

I—  hO  ^  ON  -4  00  *0  £ 

OOO  0  0  0  0  0  0  ° 
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Although  it  is  not  customary  to  publish  the  statistics  relating  to  the 
school  health  work  undertaken  by  the  staff  of  the  section  in  this  report,  as  a 
separate  school  health  report  is  published,  this  information  has  been 
included  in  the  statistical  tables  at  the  end,  since  the  work  is  so  closely 
inter-related  and  it  may  be  worthwhile  to  consider  the  pattern  as  a  whole. 

Student  Training  —  Staff  Education 

The  improved  student  training,  including  a  period  of  supervised  practical 
experience  after  the  completion  of  the  more  academic  part  of  the  course,  has 
increased  the  work  of  the  senior  staff  but  none  would  have  it  otherwise.  This 
pre-registration  period  must  pay  dividends  in  the  quality  of  the  work  of  future 
health  visitors. 

It  is  pleasing  to  report  that  of  the  five  students  who  completed  training 
during  the  year,  one  was  awarded  a  distinction  and  another  passed  with 
credit. 

Most  of  the  health  visitors  who  trained  on  the  old  syllabus  have  now 
attended  a  course  arranged  by  the  Extra  Mural  Department  of  The  University 
of  Manchester,  to  bring  their  knowledge  up  to  date. 

Surveys  —  Screening  Tests 

A  small  start  was  made  in  Denver  Developmental  Testing  following 
instruction  by  Dr.  R.  I.  Mackay,  Consultant  Paediatrician.  It  has  not  been 
possible  to  give  priority  to  this  work  but  the  staff  is  agreed  as  to  its  use¬ 
fulness  in  assisting  them  to  measure  the  progress  of  a  child  in  relation  to  its 
age  and  it  is  hoped  to  increase  the  amount  of  testing. 

Work  in  relation  to  the  metabolic  disorder  survey  continued  throughout 
the  year  and  2,924  blood  samples  were  obtained. 

Special  investigations  in  respect  of  sudden  cot  deaths  were  undertaken 
as  a  follow-up  to  the  Infant  Death  Survey  conducted  by  Dr.  D.  H.  Vaughan. 

The  section  is  also  assisting  with  a  survey  concerning  the  Vitamin  C 
intake  of  elderly  persons  and  this  work  is  continuing  into  1968. 

SPECIALIST  HEALTH  VISITOR  SERVICES 
(I)  HOSPITAL  LIAISON 

Liaison  continued  without  any  major  change. 

(a)  Paediatrics 

Hope  Hospital 

Liaison  is  w ell-developed  at  this  hospital  involving  maternity  wards,  the 
special  care  unit,  the  orthopaedic  department  and  various  out-patient  clinics. 
This  necessitates  the  rapid  exchange  of  information  between  hospital  and 
Health  Department  staffs  if  it  is  to  benefit  the  patient,  and  emphasis  was 
given  to  this  need. 


102 


Ladywell  Hospital 

For  reasons  given  in  the  report  of  the  previous  year,  the  need  fo 
paediatric  liaison  at  this  hospital  continued  to  decrease.  However,  when  , 
child  is  admitted  from  a  very  poor  home  background,  the  services  of  th( 
liaison  health  visitor  are  useful  in  providing  information  and  initiating  action 

Royal  Manchester  Children's  Hospital 

Close  liaison  was  maintained  with  the  medico-social  work  department  o 
the  hospital  and  the  out-patient  department  of  Gartside  Street.  Liaison  is 
developing  with  the  staff  of  the  recently  opened  Assessment  Unit. 

(b)  Diabetic  Clinics 

There  is  still  much  to  be  done  in  the  field  of  health  education  to  assist 
diabetics  to  understand  their  condition  and  learn  to  live  with  it  withoui 
precipitating  crises.  Health  education  in  the  early  stages  can  improve  the 
management  of  this  illness  and  help  the  patient  to  avoid  some  of  the  pitfalls, 
of  the  condition.  Fewer  patients  were  found  to  be  using  the  wrong  type  oi 
syringe  than  in  previous  years,  but  many  were  found  in  situations  which  were 
potentially  dangerous,  such  as,  taking  the  wrong  dose  of  insulin;  using  the 
wrong  type  of  insulin;  seriously  out  of  routine  because  of  secondary  illness; 
self-treatment  of  foot  lesions  which  required  medical  attention. 

The  follow-up  of  clinic  defaulters  revealed  that  some  patients,  mainly 
maturity  onset  cases,  had  ceased  to  attend  the  diabetic  clinic  because  they 
thought  their  condition  was  cured,  and  they  did  not  understand  that  the 
diabetes  was  merely  controlled  and  required  strict  adherence  to  a  prescribed 
routine. 

Liaison  visits  were  undertaken  in  respect  of  the  diabetic  clinics  of  five 
out-patient  departments  i.e.  Hope  Hospital,  Salford  Royal  Hospital,  Royal 
Manchester  Children’s  Hospital,  The  Royal  Infirmary,  Manchester,  and  Park 
Hospital,  Davyhulme. 

The  number  of  patients  visited  in  the  year  was  as  follows 


Carried  forward  63 

Total  number  of  new  patients  referred  61 

Deaths  11 

Total  number  being  currently  visited  113 

Total  number  of  visits  made  386 

(c)  Chest  Clinic  —  Tuberculosis 


The  number  of  notified  cases  of  Tuberculosis  was  49  as  compared  with 
71  in  1966. 

Prevention,  care  and  after  care,  contact  tracing,  and  health  education, 
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rontinued  to  be  the  function  of  the  liaison  health  visitor.  All  admissions 
:o  hospital  were  seen  individually  and  this  provided  an  opportunity  for  re¬ 
assurance,  advice  and  an  explanation  of  contact  examination,  B.C.G. 
vaccination ;  and  other  preventive  measures  for  the  family  of  the  patient. 

Other  Chest  Diseases 

Weekly  liaison  with  the  Consultant  Physician  at  Ladywell  Hospital 
continued,  and  the  Specialist  Health  Visitor  assisted  him  by  the  domiciliary 
follow-up  of  100  patients,  who  had  been  admitted  to  the  Respiratory  Failure 
Unit  suffering  from  chronic  bronchitis.  The  patients  benefited  by  discussing 
problems  of  treatment  and  social  rehabilitation,  and  the  consultant  received 
information  which  assisted  him  to  assess  the  effectiveness  of  treatment.  This 
was  considered  to  be  a  very  worthwhile  extension  of  the  liaison  health 
visitor's  work,  since  bronchitis  is  one  of  the  most  disabling  of  illnesses  and 
is  all  too  common  in  Salford. 

The  Specialist  Health  Visitor  attended  the  Consultant  Thoracic  Surgeon's 
clinic  each  month  and  paid  particular  attention  to  patients  suffering  from 
cancer,  so  as  to  advise  during  their  illness  and  to  relieve  whenever  possible, 
the  financial  and  emotional  stress  of  the  family. 

Propaganda  against  the  harmful  effects  of  cigarette  smoking  was  pursued 
by  means  of  posters,  individual  talks  and  referral  to  the  anti-smoking  clinic. 
In  relation  to  the  size  of  the  problem,  however,  these  efforts  are  pitifully 
small,  and  should  only  be  part  of  a  much  larger  campaign. 

(2)  CARE  OF  THE  ELDERLY 

The  Specialist  Health  Visitor  was  assisted  in  her  work  by  S.R.N's  who 
undertook  follow-up  of  appropriate  cases,  but  because  of  other  demands  on 
the  time  of  this  grade  of  worker,  assistance  in  the  elderly  section  was 
limited.  As  the  elderly  infirm  requiring  this  service  has  increased  by  73.6% 
in  the  last  ten  years,  a  larger  number  of  S.R.N's  is  required  to  provide 
adequate  coverage.  As  it  was,  the  team  was  depleted  by  staff  shortages 
towards  the  end  of  the  year  and  the  previous  year's  division  of  the  City  into 
three  parts  for  elderly  visiting,  each  with  its  own  team  promoting  health 
education  activities,  had  to  be  abandoned. 

In  spite  of  difficulties,  13,183  visits  were  made  to  elderly  persons. 
Special  attention  was  paid  to  the  problem  of  hypothermia,  and  a  disquieting 
feature  was  the  number  of  elderly  persons  with  good  facilities  such  as  central 
heating  or  modern  gas  and  electric  fires,  who  were  not  using  them  fully  during 
cold  spells  of  weather,  because  of  the  cost. 

The  lack  of  fireguards  where  these  were  needed  was  also  a  cause  for 
concern,  but  fortunately  the  Health  Department's  own  "Children  and  Old 
Persons  Welfare  Fund*  gave  grants  for  the  purchase  of  good  fireguards  for 
those  found  to  be  without  one. 

Some  case  of  diagnosed  malnutrition  occurred  during  the  year,  and  in 
some  instances  the  condition  had  been  accelerated  because  of  the  difficulty 
of  getting  out  to  the  shops  in  bad  weather.  An  example  of  this  was  Mrs.  D 
aged  77  years  a  widow  without  any  known  relatives,  living  alone,  in  a  multi- 
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storey  block  of  flats.  A  message  was  received  by  the  Specialist  Health 
Visitor  from  the  caretaker  of  the  flats,  saying  that  Mrs.  D  was  confused  and 
disturbing  the  neighbours.  A  visit  confirmed  that  she  was  suffering  from 
delusions  and  in  a  state  of  malnutrition.  The  family  doctor  was  contacted 
and  as  a  hospital  bed  was  not  available,  Mrs.  D  remained  in  her  flat.  She 
responded  to  a  sedative  and  proper  feeding;  neighbours  and  the  caretaker 
being  enlisted  to  help  and  observe.  It  transpired  that  Mrs.  D  had  been  unable 
to  get  out  to  the  shops  during  bad  weather  and  had  eaten  very  little  food  for 
days,  when  she  was  probably  in  a  poor  nutritional  state  already.  This  case 
also  illustrates  the  loneliness  experienced  by  some  old  people  living  in  high 
storey  flats.  A  social  centre  in  each  group  of  flats  housing  mainly  elderly 
persons  might  be  one  way  of  tackling  the  problem. 

Bathing  and  Foot  Hygiene 

The  service  continued  to  be  of  great  value  in  the  maintenance  of  the 
elderly  in  their  own  homes.  The  bathing  service  differs  from  that  provided 
for  ill  persons  by  the  Home  Nursing  Service  in  that  infirm  rather  than  sick 
persons  receive  this  help.  In  the  course  of  the  year,  however,  there  is  some 
interchange  of  patients  between  the  two  sections.  The  staff  and  public  alike 
are  convinced  of  the  value  of  this  supportive  service  and  the  need  for  its 
continuance. 

182  persons  received  the  bathing  service  during  the  year 

597  persons  received  the  foot  hygiene  service  during  the  year 


Hospital  Liaison 


Following  the  appointment  of  a  new  Consultant  Geriatrician,  the 
Specialist  Health  Visitor  for  the  Elderly  made  a  weekly  visit  to  the  out¬ 
patient  clinic  at  Ladywell  Hospital.  A  number  of  joint  home  visits  were  also 
undertaken  to  assess  priorities  in  hospital  admission. 

Voluntary  Help 

Students  from  the  College  of  Technology  visited  some  lonely  old  people. 

Children  of  Claremont  Open  Air  School  gave  gifts  of  food  at  Harvest 
Festival  time.  Pupils  of  Broughton  Secondary  School  provided  parcels  of 
food  at  Christmas  time. 

Particulars  of  age,  sex  and  type  of  referrals  to  the  section  are  given  in 
the  following  tables 


Number  on  Register 

New  cases  notified  in  1967 

Males  416 

Females  857 
U273 


carried  forward 

859 

3,657 
4.516  ’ 


Grand  Total  —  5,789 
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<tge  Groups  —  New 


referral  s 


60  —  65  years 

257 

65  —  70  years 

328 

70  —  75  years 

273 

75  —  80  years 

214 

80  —  85  years 

117 

85  —  90  years 

30 

90—  100  years 

7 

Under  60  years 

47 

1,273 

State  of  Activity 

Ambulant 

595 

Semi-ambulant 

285 

House- bound 

244 

Bed-ridden 

149 

1,273 

of  these  396  were  living  alone. 


Source  of  Referral 


Civic  Welfare  Department 

49 

Found  in  the  course  of  visiting 

136 

Family  Doctors 

99 

Area  Health  Visitors 

37 

Home  Help  Section 

27 

Hospitals 

226 

Mental  Health  Section 

4 

Relatives  and  friends 

167 

Public  Health  Inspectors 

11 

Housing  Department 

150 

Home  Nursing  Section 

41 

Self  Referral 

244 

Other  Agencies 

82 

1.273 

Reason  for  Referral 


Chest  Complaints  142 

Rheumatism  122 

Nervous  Diseases  66 

Cardio-vascular  illness  231 

Carcinoma  62 

Diabetes  38 

Blind  17 

Senile  59 

Mental  Stress  17 

Malnutrition  8 

Advice  and  Care  331 

Miscellaneous  180 


1,273 
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(3)  SOCIALLY  HANDICAPPED  FAMILI ES  -  Prevention  of  Fami ly  Break-up 

Work  was  undertaken  on  behalf  of  214  problem  families  and  299  families 
at  risk. 

209  persons  presented  themselves  to  the  office  of  the  Specialist  Healtl 
Visitor  as  in  need  of  help,  compared  with  142  in  the  previous  year.  This 
self-referral  is  welcomed  since  it  may  indicate  a  willingness  to  work  oui 
difficulties  while  there  is  a  possibility  of  success.  Reasons  for  referral  were:- 

Marital  disharmony 
Threatened  eviction 
Financial  difficulties 
Need  of  clothing 
Personal  health  worries 
Housing  difficulties 
Care  of  children 
Request  for  holiday 


Prisoners*  Families 

The  number  of  families  referred  for  help  and  guidance  during  the 
imprisonment  of  the  father,  rose  from  29  in  1966  to  58  in  1967.  The  Specialist 
Health  Visitor  who  works  closely  with  the  probation  officers  in  relation  tc 
this  aspect  of  her  work  was  co-opted  to  the  Probation  Care  and  After  Care 
Committee  during  the  year,  thus  consolidating  this  liaison. 

! 

Day  Training  Centres 

1 

A  small  group  of  mothers  attended  three  afternoons  a  week  and  received 
instruction  in  cookery,  sewing  and  knitting.  Group  discussion  took  place  at 
the  end  of  the  session.  The  work  here  is  very  long-term  and  it  is  not  possible 
to  report  any  clear  cut  results  of  this  project.  The  mothers  and  children 
benefit  from  the  opportunity  to  mix  with  others.  Failure  to  communicate  is 
common  in  the  type  of  family  involved  and  if  this  can  be  achieved  at  the 
centre  it  is  a  valuable  aid  to  rehabilitation  efforts. 

Woden  House  Play  Group  —  Regent  Saturday  Club 

This  club  continued  to  function  successfully  and  was  run  on  an  entirely  ' 
voluntary  basis  by  members  of  the  International  Voluntary  Service. 

In  connection  with  this  project  an  International  Work  Camp  was  held 
in  August  and  eight  overseas  students,  assisted  by  the  children  themselves 
completely  re-decorated  the  premises. 

Other  Voluntary  Help 

Members  of  the  International  Voluntary  Service  have  also  been  active 
in  the  City,  assisting  families  recommended  to  them  by  the  Specialist  Health 
Visitor,  to  re-decorate  their  homes. 


27 

15 

102 

15 

24 

22 

2 

2 


209 
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Co-ordination 

The  Specialist  Health  Visitor  attended  co-ordinating  and  rent  arrears 
meetings  throughout  the  year. 

(4)  THE  ILLEGITIMATE  CHILD  AND  MOTHER 

This  heading  has  been  chosen  instead  of  the  Unmarried  Mother  as  in 
the  past,  since  to  discuss  merely  the  number  of  illegitimate  children  born 
to  single  women  gives  an  incomplete  picture  of  the  incidence  of  illegitimacy. 
As  Table  4  will  show,  of  those  whose  civil  status  was  known,  only  135  out 
of  220  i.e.  61.36%  were  single  girls.  Where  the  civil  status  was  not  known, 
knowledge  of  illegitimacy  came  from  registration  of  birth  and  will  undoubtedly 
include  some  long  standing  stable  relationships  where  marriage  is  not 
possible. 

Mother  and  Baby  Homes 

Last  year,  attention  was  drawn  to  the  large  number  of  illegitimate  births 
which  were  attributed  to  Salford  because  the  mother  gave  the  address  of  one 
of  the  two  Mother  and  Baby  Homes  in  the  City.  For  reasons  which  are  not 
obvious,  fewer  women  gave  this  accommodation  address  this  year,  and  in 
consequence  a  clearer  picture  emerges. 

It  is  known  that  209  mothers  (213  babies  including  4  sets  of  twins)  used 
the  Mother  and  Baby  homes.  Of  these,  174  (178  babies)  gave  addresses  out¬ 
side  Salford;  of  the  remaining  35 ,  7  gave  a  Salford  address ;  28  gave  a  Mother 
and  Baby  Home  as  the  place  of  residence  and  one  can  assume  that  they  were 
not  normally  resident  in  the  City.  Therefore,  only  7  out  of  209  i.e.  3.3% 
mothers  using  the  Mother  and  Baby  Homes  were  Salford  residents.  So  far  as 
is  known,  only  4  Salford  girls  went  to  homes  outside  the  City. 

The  staff  of  the  Mother  and  Baby  Homes  co-operated  well  with  the  staff 
of  the  section,  and  afforded  the  opportunity  for  a  health  visitor  to  see  mothers 
in  the  homes  and  take  blood  samples  from  the  babies  in  relation  to  the  Happy 
Family  Survey.  The  staffs  were  also  helpful  regarding  the  destination  of 
of  babies  when  they  left  the  Mother  and  Baby  Home;  an  important  piece  of 
information  in  relation  to  this  group. 

TABLE  I 

Subsequent  care  of  babies  whose  mothers  were  in  Mother  and  Baby  Homes 


Placed  for  adoption 

120  (including  2  sets  of  twins) 

Placed  with  foster-mother 

18 

Remained  with  mother 

66  (including  2  sets  of  twins) 

Stillborn 

2 

Died  in  hospital 

1 

Transferred  with  mother  to  another  Home 

1 

Parents  married  and  kept  baby 

2 

Still  no  arrangement 

3 

213 
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In  addition  to  the  209  mothers  and  213  children  already  discussed,  i 
further  364  illegitimate  births  (367  babies  — 3  sets  of  twins)  were  recordec 
and  these  were  to  Salford  residents,  although  a  few  of  the  births  took  place 
outside  the  City. 


TABLE  II 


Subsequent  care  of  babies  whose  mothers  did  not  use 
the  facilities  of  a  Mother  and  Baby  Home 


Placed  for  adoption  10 

Placed  with  foster-mother  27 

Remained  with  mother  276 

Died  in  neo-natal  period  11 

Parents  married  and  kept  baby  4 

Removed  from  Salford  39 


367 


(273  mothers) 


Age  of  Mothers  of  Illegitimate  Children 

Much  concern  is  expressed  nationally  regarding  the  number  of  teenage 
girls  having  illegitimate  babies  and  it  is  therefore  of  interest  to  examine  the 
position  in  Salford.  As  will  be  seen  in  Table  III,  the  number  of  very  youn| 
girls  involved  i.e.  12  —  15  years  was  only  2.51%  of  the  total  ascertainec 
ages,  while  the  number  of  girls  of  16—20  years  represented  26.74%  of  the 
whole. 


Age  groups  of  all  mothers  having  illegitimate  children  in  1967 
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It  is  often  assumed  that  most  illegitimate  babies  are  bom  to  single  girls,  and  that  many  of  these  girls  are  without  support.  The  figures 
in  the  following  table  show  the  position  of  the  273  women  who  kept  their  babies  and  remained  in  Salford. 


TABLE 
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REGISTERED  CHILD  MINDERS 

4  women  were  registered  as  child  minders  during  the  year  making  a  total 
of  5,  and  involving  16  children.  Regular  visiting  and  supervision  was  under¬ 
taken  in  respect  of  these  registrations. 


PLAY  GROUPS 

The  section  continued  to  give  advice  and  encouragement  in  the  formation 
of  voluntary  pre-school  play  groups  and  a  number  of  groups  are  now  being 
successfully  run  in  various  parts  of  the  City.  Some  of  these  are  held  in  Local 
Authority  Clinic  premises  but  the  organisers  pay  a  rent  for  the  use  of  the 
premises  so  that  the  groups  are  entirely  self  supporting. 


STUDENT  EXPERIENCE  -  INCLUDING  POST-GRADUATE  STUDENTS 
Lectures  and/or  visits  of  observations  were  provided  for  the  following:— 


Hope  Hospital  Student  Nurses  —  seniors  for  2  days  49 

Hope  Hospital  Student  Nurses  —  juniors  for  1  day  75 

Salford  Royal  Hospital  —  juniors  for  3  days  34 

National  Administration  Training  School  Students  —  1  day  3 

Social  Administration  Students  — 2  days  4 

Diploma  of  Child  Health  Students  —  2  days  2 

Health  Visitor  Tutor  Student  —  1  day  1 

Medico—  Social  Worker  —  %  day  2 

Nursery  Nurse  Students  — 2  lectures  24 

Student  Teacher —Discussion  1 

Pendleton  High  School  Girls  —  Talk  16 


IN-SERVICE  TRAINING  AND  REFRESHER  COURSES 

New  staff  who  required  this  training,  attended  a  two  day  course  of 
instruction  in  screening  tests  of  hearing. 

The  Central  Council  for  Health  Education  visited  the  Department  for  one 
day  to  deal  with  the  theme  ‘Encouraging  Audience  Participation”. 

7  health  visitors  attended  a  ‘Social  Studies  for  Health  Visitors  course 
arranged  by  The  University,  Manchester. 
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2  health  visitors  attended  refresher  courses  arranged  by  the  R.c.n.  1  healtl 
visitor  attended  a  field  work  instructor’s  course. 

Films  of  interest  were  shown  throughout  the  year. 

HEALTH  EDUCATION 

In  addition  to  health  education  undertaken  in  schools  and  reported  else 
where,  121  talks  were  given  at  Hope  Hospital  and  varied  discussions  wer 
held  at  toddlers’  and  mothers’  clubs  as  during  the  previous  year.  A  ne\ 
mothers’  club  was  opened  at  Summerville  Centre. 

STATISTICS 

TABLE  (ii) 

DOMICILIARY  -  HEALTH  VISITORS  AND  CLINIC  NURSES 


Type  of  Visit 


Access 


Visits  to  children  0  —  5  years 

,,  to  physically  handicapped  children  0  —  18  years 
,,  to  mentally  handicapped  children  0  —  18  years 
,,  to  physically  handicapped  adults 
,,  re  immunisation 

,,  to  elderly  persons 

,,  to  elderly  persons  with  consultant  to  assess 
priorities 

,,  re  mental  health 

,,  re  tuberculosis  (including  contact  tracing) 

,,  re  infectious  disease 

,,  re  hospital  follow-up 

,,  re  infestation 

,,  re  expectant  mothers  (including  unmarried  mothers) 

,,  for  social  reasons 

,,  to  assess  housing  priority 

,,  re  special  surveys 

,,  to  parents  of  school  children 

Miscellaneous  Visits 


34,747 

1,323 

444 

348 

3,811 

13,183 

430 

294 

686 

52 

1,737 

374 

827 

5,304 

790 

374 

1,793 

2,104 


68,621 


GRAND  TOTAL 


No  Access 


i 


15,748 

84,369 


TABLE  (iii) 

CLINIC  -  HEALTH  VISITOR  AND  CLINIC  NURSES 


Type  of  Session 

Number  of  Sessions 

Babies  (including  Immunisation) 

2,188 

Toddlers 

57 

Screening  tests  of  hearing 

196 

Geriatric  advisory 

121 

Cytology 

91 

Health  Check-up 

147 

TOTAL 

2,800 
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TABLE  (iv) 

OTHER  ASPECTS  OF  WORK  -  HEALTH  VISITORS 

Type  of  Session 

Number  of  Sessions 

Well  baby  clinics  —  family  doctor  premises 

134 

Consultant  clinics  —  hospital  liaison 

393 

Consultant  ward  round  —  hospital  liaison 

307 

Blood  samples  obtained  in  relation  to  metabolic 

disorder  survey 

2,924 

TABLE  (v) 

SCHOOL  HEALTH  WORK  -  HEALTH  VISITORS 

-  CLINIC 

NURSES  AND  NURSING  AUXILIARIES 

Number  of  children  examined  at  Health  Surveys 

22,173 

,,  ,,  children  who  had  vision  tested 

13,057 

,,  ,,  examinations  re  infestation 

66,859 

,,  ,,  re-examinations  re  infestation 

7,358 

,,  ,,  cleansings 

584 

,,  ,,  children  examined  prior  to  school  journey 

333 

,,  ,,  school  visits  for  discussion  with  head  teacher 

1,754 

M  ,,  health  education  talks 

616 

,,  ,,  diphtheria  and  tetanus  injections  given 

2,262 

,,  ,,  doses  of  oral  polio  vaccine  given 

2,232 

,,  ,,  minor  ailment  clinics  attended 

1,197 

,,  ,,  other  school  clinics  attended  —  medical,  chiropody,  eye, 

periodic  examinations 

1,622 

TABLE  (vi) 


Domiciliary  —  Nursing  Auxiliaries 

Visits 

Bathings  —  elderly  persons 

2,524 

Foot  Hygiene  —  elderly  persons 

4,490 

Elderly  persons  visited  —  not  treated 

1,982 

Elderly  persons  disinfested 

12 

Bathing  of  handicapped  adults 

8 

Scabies  treatments 

11 

Miscellaneous  visits 

34 

9,061 

No  access 

1,705 

GRAND  TOTAL 

10,766 
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TABLE  (vii) 

Clinic  —  Nursing  Auxiliaries 

Assisting  at  Child  Welfare  Clinics  —  various  kinds 

1,112 

Special  bathings 

121 

1,233 

TABLE  (viii) 


Miscellaneous  Duties  —  Nursing  Auxiliaries 

Sessions 

Sterilisation  unit 

557 

Escort  duties 

18 

Day  Training  Centre 

122 

Clerical 

160 

857 
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DAY  NURSERIES 


A  total  of  548  applications  was  dealt  with  during  the  year;  of  these  434 
were  in  priority  categories,  compared  with  333  out  of  454  in  1966.  The 
greatest  increase  in  priority  applications  was  shown  in  B.l  classification, 
i.e.  acute  social  problems.  This  increase  may  be  a  reflection  of  the  times 
in  which  we  live  ;  the  growing  demand  for  material  things  leading  to  an 
accumulation  of  debts  hard  to  resolve,  coupled  with  a  wage  freeze  and  a 
rise  in  the  cost  of  living.  Certainly  more  women  appear  to  need  to  go  out  to 
work  to  help  with  the  family  budget,  but  as  the  demand  in  the  priority  groups 
normally  exceeds  the  available  places  very  few  admissions  are  made  for 
this  reason.  Whether  the  provision  of  more  nursery  places,  for  the  children 
of  women  who  want  to  supplement  the  family  income  at  a  time  when  their 
financial  difficulties  could  be  fairly  easily  resolved,  might  in  fact  reduce 
the  amount  of  time  spent  at  a  later  date  by  various  officers  of  the  Authority 
attempting  to  extricate  the  family  from  a  complex  financial  problem,  is  a 
debatable  point. 

More  applications  were  made  in  respect  of  illness  of  the  mother,  and 
of  87  such  applications  26  were  because  the  mother  was  suffering  from 
mental  illness.  There  was  also  a  rise  in  the  number  admitted  because  of 
separation  of  the  parents. 

NEW  APPLICATIONS 

The  number  of  new  applicants  was  only  slightly  greater  than  in  the 
previous  year  — 420  compared  with  413,  but  at  the  end  of  the  year  the  waiting 
list  had  been  reduced  from  128  at  the  end  of  1966  to  71,  because  of  an 
increased  turn-over  of  children. 

AVERAGE  DAILY  ATTENDANCE 

In  spite  of  the  greater  turnover  of  children,  with  the  inevitable  time 
lost  in  arranging  new  admissions,  the  average  daily  attendance  has  shown 
an  improvement  during  the  last  2  years. 

Average  daily  attendance  %  of  140  available  places 


1965 

96.2 

68.7 

1966 

109-9 

78.5 

1967 

117.3 

83.7 

ABSENTEEISM 


The  number  of  odd  days  absenteeism  has  also  shown  an  improvement 
on  the  previous  year  :  — 

1966  Total  number  of  odd  days  of  absenteeism  —  959 


1967  Total  number  of  odd  days  of  absenteeism 


583 
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As  in  previous  years  a  number  who  made  application  did  not  take  place* 
when  these  were  eventually  offered  —  189  in  1967  compared  with  104  in  1966 

Reasons  for  failure  to  take  places  were :  — 

No  reply  to  letter 
Removed  from  Salford 
Made  other  arrangements 
Mother  no  longer  working 
Fees  to  high 

Wished  to  remain  on  waiting  list 

Misunderstanding  about  function  of  nursery— needed  a 
foster  mother 
Reconciliation  of  parents 

This  raises  the  serious  consideration  of  what  happened  to  the  children 
of  93  who  did  not  reply  (?  waited  too  long)  and  the  66  for  whom  the  fees 
were  too  high.  Are  there  159  children  being  cared  for  by  their  own  mothex 
after  the  possibility  of  work  was  abandoned,  or  have  many  of  them  beer 
placed  in  unsatisfactory  back-street  day-minding. 

The  present  staffing  position  does  not  allow  for  an  immediate  follow-uj 
to  determine  the  position  of  these  children ;  however,  information  wil 
gradually  come  to  light  through  home  visits  by  health  visitors. 

WITHDRAWALS 


93  \ 
8 
3 


The  withdrawal  rate  for  the  year  was  also  higher— 239  in  1967  against 
172  in  1966. 

Reasons  were  as  follows 

1966  1967 


Continued  absenteeism  37  54 

Removed  from  Salford  19  24 

Started  School  22  36 

Unable  to  afford  fees  22  34 

Mother  ceased  working  20  27 

Mother  recovered  from  illness  36  23 

Mother  recovered  from  confinement  6  9 

Made  other  arrangements  6  6 

Child  died  -  1 

Children  taken  into  care  2  4 

Temporary  admissions  —  13 

Long  illness  of  child  —  3 

Child  transferred  to  Wilmur  Avenue  —  1 

Child  did  not  settle  —  3 

Parents  reconciled  after  separation  —  1 


Better  off  on  Social  Security  allowance  2 
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HEALTH  OF  CHILDREN 

There  was  little  infection  of  note  during  the  year.  5  cases  of  Sonne 
dysentery  occurred  ;  one  in  Eccles  Old  Road  and  four  in  Bradshaw  Street 
nurseries  but  the  spread  of  infection  was  controlled. 

Children  who  had  not  had  a  screening  test  of  hearing  before  admission 
to  the  nursery  were  tested  and  found  to  be  within  normal  limits. 

STAFF 

It  is  with  regret  that  the  death  of  a  young  nursery  assistant,  Miss  Lynne 
Maidment,  is  recorded. 

Miss  Dorothy  Ramsden  retired  from  her  post  as  Warden  at  Eccles  Old 
Road  Day  Nursery  after  22  years’  service  with  the  Authority.  Miss  Ramsden 
was  an  untiring  worker  with  a  youthful  approach  to  her  work  and  her  services 
will  be  missed. 

Tribute  should  be  paid  to  the  Day  Nurseries  staff  who  coped  with 
increased  attendances  and  turnover  of  children  in  spite  of  an  unfortunate 
rise  in  the  staff  sickness  rate. 

IN-SERVICE  TRAINING 

A  Study  Day  was  arranged  for  all  grades  of  staff  and  held  at  the  Health 
Department  during  November.  Speakers  were  Dr.  R.  I.  Mackay,'  Consultant 
Paediatrician,  Miss  J.  Bradshaw,  Educational  Psychologist,  Dr.  T.  Fryers, 
Mr.  G.  H.  Mountney,  Chief  Mental  Welfare  Officer  and  Mrs.  E.  Jones, 
Specialist  Health  Visitor  for  Socially  Handicapped  Families.  The  programme 
was  repeated  for  staff  not  able  to  attend  on  the  first  day. 

STUDENT  AND  OTHER  VISITORS 

In  addition  to  providing  practical  experience  for  students  currently 
training  for  the  N.N.E.B.  Certificate,  students  from  other  disciplines  visited 
the  nurseries  for  experience  during  the  year. 

A  post-graduate  student  from  the  Department  of  Audiology,  University 
of  Manchester,  was  provided  with  an  opportunity  to  study  children’s  speech. 
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HOME  NURSING  SERVICE 


The  nursing  of  patients  in  their  own  homes  is  becoming  more  demanding 
upon  the  nursing  staff  and  different  qualities  of  nursing  must  be  fostered  tc 
help  the  changing  pattern  of  community  care. 

With  the  early  ambulation  of  patients  from  hospital  the  emphasis  is  upon 
rehabilitation  and  support  of  .  the  relatives  who  have  not  as  yet  be  conn 
accustomed  to  the  idea  of  helping  the  relative  to  achieve  independence.  This 
aspect  is  an  important  part  of  district  nursing  in  the  sixties.  Rehabilitatior 
and.  exercise  of  the  patient  is  now  an  integral  part  of  the  district  nurs< 
training. 

We  have  had  success  with  all  our  students  during  the  year  and  they  have 
gained  the  certificate  of  the  Queens  Institute  of  District  Nursing  as  well  as 
the  Ministry  of  Health  Certificate. 

The  pattern  of  training  is  in  the  process  of  change,  with  the  withdrawal 
of  the  Queens  Institute  of  District  Nursing  from  actively  conducting  both 
training  and  examinations.  There  has  been  discussion  and  pooling  of  training 
resources  among  those  local  authorities  who  have  in  the  past  sent  students 
to  the  Manchester  Training  Centre.  We  hope  that  in  the  next  year  the  training 
will  continue,  as  it  is  important  that  some  preparation  be  given  to  those 
nurses  who  wish  to  work  in  the  public  health  field.  The  training  covers  all 
aspects  of  nursing  techniques,  principles  of  comprehensive  care,  local  health 
and  local  authority  services  and  work  of  the  central  government,  and  the 
responsibilities  and  relationships  of  the  district  nurse  when  working  in  new 
situations,  especially  of  group  nurse  teams  and  group  attachment  with  general 
practitioners  and  other  members  of  the  health  team. 

We  have  had  observers,  and  students  from  the  local  hospitals,  social 
study  groups  and  the  Regional  Hospital  Board  during  the  year  and  have 
enjoyed  meeting  them  and  discussing  their  outlook  on  our  field  of  work. 

The  referral  of  patients  to  the  service  does  not  appear  to  change  but 
the  place  of  treatment  has  altered  during  the  past  year  with  the  further 
development  of  attachment  schemes  between  the  district  nursing  service  and 
the  general  practitioner  services. 

Referrals  to  Home  Nursing  Service 


General  Practitioners 

1,400 

Hospitals 

310 

Health  Visitors 

33 

Midwives 

1 

Personal  Application 

9 

Others 

41 

Total  1,794 


121 


During  the  past  year  district  nurses  have  paid  1,519  visits  to  surgeries. 


Number  of  injections  given  1,464 
Dressings  1,910 

Escort  duties  202 

Others  504 

Applied  bandages  45 


Total  4,125 


Number  of  consultations  in 
the  surgery  with  General 


Practitioners  2,178 

Health  Visitor  162 

Midwife  30 

Mental  Welfare  Officer  41 

Home  Help  1 


2,412 

Treatments  4,125 

Consultations  2,412 


Total  6,537 


The  total  number  of  consultations  with  general  practitioners  of  2,178 
included  the  discussion  of  332  patients  who  were  new  to  the  district  nurse 
and  they  have  benefitted  by  earlier  access  to  nursing  care  and  advice.  The 
total  of  6,537  treatments  and  consultations  in  the  surgery  has  given  the  nurse 
more  time  to  spend  with  those  patients  who  are  house-bound  for  one  reason 
or  another  and  also  enabled  her  to  pay  more  calls  to  those  who  are  ill  and  in 
need,  and  now  receive  three  or  four  calls  per  day.  The  group  working  enables 
the  general  practitioner  and  the  nurse  to  understand  each  other  in  greater 
depth;  also  the  groups  of  nurses  working  from  the  centres  are  gaining  in 
understanding  of  each  other's  needs  and  are  able  to  give  help  to  colleagues 
who  are  needing  advice  or  active  nursing  help  during  the  course  of  the  day. 
This  alteration  in  the  character  of  the  work  shows  an  interesting  swing 
towards  a  greater  degree  of  effective  attachment. 


Home  Visits 
Surgery  Visits 

Total  Visits 

Number  of  patients  on  the  books  at  the  end  of  the  year 
New  patients  taken  on  during  the  year 


1966  1967 


60,680  56,543 

2,216  6,537 


62,896  63,080 


617 

1,794 


Total 


2,411 
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Number  of  patients  removed  from  the  books  during  the  year 
Recovered 
Hospital 
Died 

Other  reasons 


917 

404 

223 

242 


Number  of  patients  on  books  at  end  of  the  year 


1,786 

625 


Month 

Visits 

On  books  on 
first  of  month 

New  cases 

Total 

Taken  off 
books 

J  anuary 

5,095 

617 

188 

805 

169 

February 

4,794 

636 

172 

808 

161 

March 

5,071 

647 

165 

812 

175 

April 

4,760 

637 

172 

809 

155 

May 

5,175 

654 

163 

817 

168 

June 

4,501 

649 

148 

797 

140 

July 

4,697 

657 

136 

793 

148 

August 

4,480 

645 

132 

777 

120 

September 

4,418 

657 

124 

781 

124 

October 

4,694 

657 

147 

804 

140 

November 

4,690 

664 

127 

791 

150 

December 

4,168 

641 

120 

761 

136 

Total 

56,543 

7,761 

1,794 

9,555 

1,786 

There  is  some  small  fluctuation  during  the  year  of  the  cases  referred  to 
us  and  December  has  the  lowest  number  of  new  cases  and  lowest  number  of 
visits. 

The  incidence  of  infectious  disease  has  altered  during  the  past  year, 
with  89  patients  needing  949  visits  in  1966. 

62  patients  needed  605  visits  in  1967,  but  there  has  been  a  rise  in  the 
tuberculosis  rate.  Five  patients  needed  233  visits  in  1966  and  11  patients 
needed  681  visits  in  1967.  Of  these  patients  the  greater  number  were  in  the 
15  —  39  age  group. 

In  1966,  153  patients  suffered  from  cancer  and  had  3,309  visits  whilst 
in  1967,  191  patients  needed  4,478  visits.  There  appears  to  be  an  earlier 
discharge  rate  from  the  hospitals  in  this  field. 
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We  have  attended  307  patients  with  heart  and  stroke  and  circulatory 

diseases  and  paid  them  7,579  visits.  In  1966  we  paid  353  patients  10,599 
visits. 

The  Clean  Air  campaign  is  taking  effect  and  we  have  had  101  patients 
needing  1,247  visits,  whilst  in  1966  we  had  134  patients  suffering  from 
respiratory  diseases  and  bronchitis  who  needed  1,632  visits. 

The  need  of  patients  suffering  from  anaemia  does  not  seem  to  be  so 
easily  solved  as  in  1966.  This  is  a  matter  for  concern  as  those  in  the  age 
group  15-39  rose  from  17  in  1966  to  26  in  1967.  There  was  also  a  slight 
rise  in  the  figures  for  pregnant  women  needing  treatment,  rising  from  102  in 
1966  to  112  in  1967. 

With  greater  understanding  of  the  patients*  needs,  especially  those 
suffering  from  mental  illness,  we  have  had  a  sharp  increase  from  21  patients 
needing  299  visits  in  1966,  to  75  patients  needing  1,027  visits  in  1967. 

There  is  a  change  in  the  pattern  of  medical  nursing  care.  In  1966  we 
treated  24  children  under  15  years  old  and  paid  them  215  visits,  and  in  1967 
we  had  48  children  in  our  care  who  needed  589  visits. 

During  1966  we  visited  688  patients  who  needed  13,339  visits  ;  in  1967 
we  visited  606  patients  who  needed  10,296  visits. 

Surgical  procedures  numbered  10,818  in  1966  and  469  patients  benefitted 
by  skilled  help  with  post-operative  wounds,  ulcerated  legs,  and  other  wounds. 
There  was  in  1967  an  increase  to  478  in-patients  treated,  and  visits  dropped 
to  10,094.  There  has  been  an  increase  in  the  number  of  patients  treated  at 
the  general  practitioner  surgeries  and  treatments  carried  out  increased  to 
4,125  in  1967  from  2,216  in  1966. 

We  have  9  general  practitioner  attachment  schemes  in  operation,  and 
these  seem  to  be  gaining  in  populaity.  We  see  the  increase  of  the  attachments 
to  be  of  great  value,  especially  as  we  have  other  members  of  the  local 
authority  teams  willing  and  able  to  give  advice  when  called  upon. 

Following  the  success  of  the  Health  Check-Up  during  the  summer  all 
district  nursing  staff  have  been  carrying  out  cytology  tests  on  women  who 
wish  for  this  test  in  their  own  homes.  Many  of  these  women  have  family 
commitments  which  prevent  them  from  attending  clinics. 

Loan  equipment,  this  important  aid  to  home  nursing,  provides  the  basic 
requirements  for  the  comfort  of  the  patient  and  the  help  of  the  relatives,  and 
comprises  simple  pieces  of  equipment  such  as  bedpans,  urinals,  rubber 
sheeting,  bed  rests,  bed  cradles,  hoists  and  bed  linen.  To  help  with 
rehabilitation  we  lend  walking  aids,  wheel  chairs,  commodes,  and  Easinurse 
cushions. 

For  the  incontinent  patient  we  have  a  laundry  service,  for  which  we 
charge  4/6d.  per  week,  and  a  selection  of  incontinent  pads  to  suit  the  varying 
needs  of  the  patient :  we  use  about  4,000  pads  per  year. 
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Marie  Curie  Memorial  Foundation  help  us  to  give  extra  comforts  to  patients 
suffering  from  cancer.  These  comforts  range  from  extra  nourishments,  Complan, 
and  a  new  food  from  Carnation  which  is  a  pleasantly  flavoured  fruit  drink.  We 
also  have  air  freshener  fans  which  are  a  great  help  when  the  patients  have 
offensive  discharges  from  wounds. 
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CHIROPODY  SERVICE 

The  Foot  Health  Service  continues  to  provide  chiropody  for  the  aged, 
handicapped  and  expectant  mothers. 

This  service  has  been  provided  at  the  various  clinic  premises  strategi¬ 
cally  situated  so  that  the  less  ambulant  citizens  do  not  have  too  far  to  travel 
for  treatment.  For  those  people  who  are  unable  to  reach  the  clinic  on  foot  or 
by  public  transport,  the  Ambulance  Service  continues  to  give  invaluable 
assistance  whilst  those  unfortunate  patients  who  are  housebound  have  a 
periodic  visit  from  the  Chiropodist. 

Generally,  the  state  of  the  patient’s  feet  is  the  deciding  factor  in 
determining  the  frequency  of  treatment  but  of  course,  because  of  the 
continuing  heavy  demand  for  chiropody  treatment,  the  ratio  of  patients  to 
chiropodists  is  such  that  the  interval  between  treatments  tends  to  be  longer 
than  advisable  in  some  instances. 

Successive  national  surveys  haye  proved  the  high  demand  for  chiropody 
services,  indeed  chiropody  treatment  has  often  headed  the  list  of  requirements 
enumerated  in  order  of  preference  by  eiderly  people,  thus  indicating  that  for 
too  long  were  the  pedal  extremeties  ignored  when  assessment  was  made  of  a 
patient’s  bodily  health  and  comfort,  but  in  Salford,  we  may  be  justly  proud 
in  the  knowledge  that  we  are  doing  all  in  our  power  to  remedy  this  fault. 

Although,  as  has  been  stressed  in  previous  annual  reports,  the  number 
of  patients  treated  must  always  remain  of  tertiary  importance  to  the  quality 
of  treatment  and  the  preference  given  to  individual  need,  the  following 
statistical  summaries  will  give  a  clear  indication  of  the  amount  of  work 
carried  out  in  the  clinics  and  in  the  patient’s  homes,  bearing  in  mind  that 
each  patient  noted  represents  a  full  chiropody  treatment  and  that  many  of 
these  patients  had  some  degree  of  arterial  occlusion,  oedema,  diabetes  and 
the  numerous  other  conditions  often  associated  with  the  ageing  processes. 

Care  of  the  Elderly  Clinics 

Total  number  of  treatments  given  at  clinics  5,891 

Total  number  of  treatments  given  in  the  patients*  homes  1,769 

Total  7,660 

Langworthy  Road  Clinic 

Sitting  Car  Cases  Male  72 

Female  441 

-  513 

Male  360 

Female  1,957 

-  2,317  _ 

2,830 


Walking  Cases 


126 


Regent  Road  Clinic 


Walking  Cases 


Murray  Street  Clinic 

Walking  Cases 


Kersal  Centre 


Male 

Female 


Male 

Female 


249 

1,010 


156 

737 


1,259 


893 


Sitting  Car  Cases 


Walking  Cases 


Domiciliary  Patients 


Male 
Fern  ale 

Male 

Female 


Male 

Female 


47 

213 

130 

519 


100 

455 


260 


649 


Total 


909 


5,891 


555 


comprising  treatments  1,769 


Grand  Total  7,660 


Total  Number  of  Patients  on  Clinic  Register  at  December  31st  1967 


Number  of  Walking  Cases 
Number  of  Sitting  Car  Cases 


1,484 

310 


Total  Number  of  Domiciliary  Patients  on  Register  at  December  3 1st  1967 


Total 


1,794 

555 

2,349 


Total  Number  of  New  Patients  Referred  to  Clinics  during  1967 


Walking  Cases 
Sitting  Car  Cases 


386 

43 


429 
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Total  Number  of  Clinic  Sessions  Held  in  1967 


Sessions 

at  Langworthy  Road 

Day 

420 

420 

Sessions 

at  Regent  Road 

Evening 

50 

Day 

142 

192 

Sessions 

at  Murray  Street 

Day 

140 

140 

Sessions 

at  Kersal  Centre 

Evening 

50 

Day 

98 

900 

Total  Number  of  Patients  Invited  to  Clinics  during  1967 


Attended  (82.8%) 

5,678 

Defaulted  (17.2%) 

1,182 

6,860 

Invited 

Attended 

Defaulted 

Lang  worthy  Road 

3,316 

2,752 

564 

Regent  Road 

1,465 

1,199 

266 

Murray  Street 

1,084 

865 

219 

Kersal  Centre 

995 

862 

133 

6,860 

5,678 

1,182 

Attended  5,678 

I  Number  of  Additional  Cases  Attending 

Dressing  87 

Emergency  126 

Attended  213 


Total  5,891 

Average  Number  of  Treatments  per  Session 
5,891  —  Treated 

900  —  Sessions  =  6.54  per  session 

Number  of  Handicapped  Persons  treated  at  Clinics 

Male  39 

Female  73 

Expectant  Mothers  2  - 

114 
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Attendances  at  Individual  Clinics 
Langv/orthy  Road 


Invited  Attended  Emergency  Treatments 


p.m.  Monday 

732 

601 

+ 

10 

611 

(83.5%) 

p.m.  Tuesday 

768 

622 

+ 

19 

641 

(83.5%) 

p.m.  Wednesday 

299 

264 

+ 

10 

274 

(91.6%) 

p.m.  Thursday 

768 

658 

+ 

19 

677 

(88.2%) 

p.m.  Friday 

749 

607 

+ 

20 

627 

(83.7%) 

3,316 

2,752 

+ 

78 

2,830 

(85.3%) 

Regent  Road 

Evg.  Monday 

312 

270 

+ 

29 

299 

(95.8%) 

a.m.  Tuesday 

398 

316 

+ 

15 

331 

(83.2%) 

a.m.  Thursday 

755 

613 

+ 

16 

629 

(83.3%) 

1,465 

1,199 

+ 

60 

1,259 

(85.9%) 

Murray  Street 

a.m.  Monday 

745 

604 

+ 

11 

615 

(82.6%) 

a.m.  Tuesday 

339 

261 

+ 

17 

278 

(82.0%) 

1,084 

865 

+ 

28 

893 

(82.4%) 

Kersal  Centre 

a.m.  Wednesday 

355 

300 

+ 

24 

324 

(91.3%) 

Evg.  Wednesday 

301 

266 

+ 

8 

274 

(91.0%) 

a.m.  Friday 

339 

296 

+ 

15 

311 

(91.7%) 

995 

862 

+ 

47 

Total 

909 

5,891 

(91.4%) 

During  the  Annual  Health  Check-Up,  the  chiropodists  participated  in 
providing  facilities  for  those  taking  advantage  of  the  Health  Check  to  have 
their  feet  examined,  their  degree  of  foot  health  was  assessed  and  advice  was 
given  regarding  the  correct  line  of  treatment  to  pursue  when  any  abnormalities 
were  discovered.  In  the  case  of  any  low  degree  of  foot  health  thought  to  be 
secondary  to  a  general  metabolic  disorder,  the  patient  was  referred  for  further 
advice  to  his  family  doctor. 
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HOME  HELP  SERVICE 

1967,  is  the  twenty-first  anniversary  of  the  passing  of  the  National 
Health  Service  Act  which  established  the  Home  Help  Service  as  we  know  it 
today.  The  development  and  reputation  of  the  service  have  been  painstakingly 
built  up  during  the  years,  and  successive  Annual  Reports  have  recorded  the 
history  of  the  social  health  services  in  Salford.  The  Home  Help  Service  has 
played  an  important  and  proud  part  and  is  regarded  by  many  as  the  keystone 
of  the  domiciliary  services.  We  are  particularly  fortunate  to  have  as  assistant 
organisers  two  of  the  ladies  who  helped  to  pioneer  the  service  in  Salford. 
Their  background  knowledge,  experience  and  loyalty  to  the  service  is 
invaluable.  Twelve  home  helps  have  periods  of  service  ranging  from  12  to 
15  years  —  their  value  to  the  community  and  service  can  never  be  fully 
appreciated. 

The  Home  Help  Service,  in  common  with  other  domiciliary  and  personal 
services,  is  experiencing  a  subtle  change  in  the  principles  and  ideals  of 
of  community  care.  New  projects  and  ideas  are  receiving  a  good  deal  of 
attention  and  publicity !  New  trends  and  fashions  emerge  at  frequent  intervals 
and  each  in  turn  has  to  be  studied  and  all  possibilities  explored,  bearing  in 
mind  the  needs  of  the  patient  and  the  resources  available. 

The  needs  of  people  are  basically  simple  and  well-known  to  us  all, 
tastes  have  become  more  sophisticated  but  usually  they  are  able  to  cater 
for  themselves.  However,  should  a  domestic  crisis  or  emergency  arise  due 
to  sickness,  persistent  ill-health,  old  age,  infirmity,  or  "maternity”  and 
relatives  are  unable  to  assist,  a  home  help  is  often  the  only  solution  to 
avoid  a  complete  breakdown.  Problems  and  complications  soon  arise  or 
accelerate  if  neglected  ;  the  practical  social  work  and  good  sense  of  the 
home  help  can  restore  the  household  to  good  order  and  through  her  support 
and  encouragement  be  the  mainstay  of  the  patient.  This  is  a  personal  service 
that  can,  and  does  if  needed,  continue  for  many  years. 

All  requests  and  demands  for  the  services  of  a  home  help  have  to  be 
thoroughly  investigated  and  assessed.  Inevitably  some  applicants  have  to  be 
refused,  in  other  cases  help  may  be  temporarily  withdrawn  or  reduced  to 
cope  with  all  the  unpredictable  adventures  of  272  helps  and  many  patients. 
.Naturally  each  one  thinks  his  or  her  particular  problem  should  be  given 
priority  but  with  experience,  tact,  kindness  and  understanding  it  is  usually 
possible  to  resolve  these  problems  and  reach  an  amicable,  satisfactory 
solution.  Some  general  practitioners  and  social  workers  are  particularly 
demanding  and  expect  all  their  referrals  to  be  given  priority.  This  is  not 
always  possible  or  necessary  —  for  example,  the  demand  for  daily  help  for 
shopping.  The  practice  of  daily  shopping  should  be  discouraged  ;  it  is 
uneconomical,  time-wasting  and  inefficient.  Home  helps  can  advise  and 
plan  shopping  and  housework  routines  to  the  benefit  of  all  concerned.  All 
such  uneconomic,  time  wasting  and  inefficient  practices  must  be  discouraged, 
but  great  care  is  exercised  in  ensuring  that  the  service  given  is  of  the 
greatest  benefit  to  the  patient.  The  work-loads  of  helps  have  been  re-organised 
to  save  unnecessary  travelling  expenses  but  some  travelling  is  inevitable. 
It  is  not  normally  a  good  practice  to  employ  a  help  in  the  immediate  vicinity 
of  her  own  home  ;  she  can  become  too  involved  and  suffer  from  many  pressures 
and  demands  far  beyond  her  responsibility  and  capabilities. 
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A  home  help  is  selected  for  her  particular  qualities  of  good  sense  an< 
integrity ;  inevitably  she  is  a  respected  member  of  her  community  anc 
frequently  called  upon  for  help  and  advice  when  her  friends  and  neighbours 
are  in  need.  Husbands  and  families  of  helps  also  find  themselves  involved 
they  are  "persuaded”  by  their  wives  to  repair  broken  windows,  furniture  anc 
handrails,  kitchen  equipment,  radios  etc.,  to  bring  beds  downstairs,  move 
heavy  furniture,  paint  and  decorate  etc.,  doing  jobs  far  too  numerous  tc 
mention.  Most  of  this  work  is  unrecorded  or  unrecognised  by  anyone  excep 
the  patient;  it  is  only  by  chance  that  we  hear  of  some  of  these  kindnesses. 

During  the  year  the  department  has  been  visited  by  several  overseas 
observers,  university  graduates  and  students.  A  young  lady  studying  foi 
the  Social  Work  Diploma  chose  the  Home  Help  Service  as  her  practical 
experience  subject  and  worked  as  a  help  for  several  months.  A  number  ol 
young  helps  were  employed  an  an  experiment :  they  worked  well  and 
conscientiously,  but  some  older  citizens  found  it  very  difficult  to  accept 
these  ‘youngsters*  of  twenty  as  capable  and  efficient  helps,  they  prefer  a 
mature  help  even  though  the  young  ladies  may  be  more  enthusiastic,  energetic 
and  in  some  cases  have  had  more  formal  training  in  domestic  duties  anc 
home  care. 

The  problems  of  the  inhabitants  of  multi-storey  flats  are  discussed  at 
great  length  by  eminant  social ogists  and  receive  the  concerned  interest  oi 
the  general  public.  Loneliness,  fear  of  becoming  ill,  or  having  an  accident 
and  being  unable  to  summon  help,  are  very  real  worries  and  causes  of  concert 
and  account  for  many  requests  for  a  home  help,  but  helps  are  not  employed 
to  visit  lonely  or  frightened  old  ladies,  who  under  normal  circumstances  can 
usually  manage  to  look  after  themselves.  Organisers  and  helps  do  what  they 
can  and  often  effect  introductions  to  neighbours  which  they  are  either  toe 
diffident  or  shy  to  make  themselves.  This  sometimes  leads  to  the  mutual 
benefit  of  both  parties  but  is  time  consuming  in  relation  to  all  the  other 
social  problems  that  have  to  be  met  as  they  occur.  Numerous  letters,  telephone 
calls  and  personal  visits  to  the  department  requesting  advice  on  every 
subject  imaginable,  all  receive  sympathic  attention  and  are  channelled  to 
the  appropiate  department  or  service  if  the  enquiry  does  not  concern  the 
Home  Help  Service.  i 

Some  of  the  most  rewarding  work  is  with  mothers  with  young  children. 
In  one  particular  case  a  family  of  nine  young  children  were  cared  for  by  a 
home  help  whilst  the  mother  was  admitted  to  hospital  with  a  threatened 
miscarriage.  The  father  of  this  family  was  a  schoolmaster  with  pupils  at  a 
crucial  examination  stage  and  even  if  he  had  taken  time  off  it  is  doubtful 
whether  he  could  have  managed  all  the  cooking,  washing,  shopping  and 
cleaning  necessary  for  his  family :  the  home  help  was  able  to  cope  with  all 
these  tasks.  This  family  had  no  relatives  to  call  on  for  any  assistance  and 
if  help  had  not  been  offered  or  been  adequate  the  family  would  have  had  to 
be  taken  into  care  :  this  would  have  been  very  sad  as  they  are  a  devoted 
family  and  to  split  them  up  would  have  been  very  cruel.  When  mother  was 
eventually  discharged  from  hospital,  the  threatended  miscarriage  having 
been  averted,  she  was  joyfully  welcomed  home  by  her  happy  well-cared-for 
family  and  gradually  as  her  health  improved  was  able  to  resume  her  full 
domestic  responsibilities.  Not  all  cases  are  so  rewarding,  they  can  be 
frustrating  and  trying. 
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A  deserted  mother  with  several  young  children,  including  a  baby  a  few 
months  old,  was  a  reasonably  good  mother  but  very  unreliable  and  used  the 
opportunity  to  slip  out  when  the  home  help  wasn’t  looking  but  always  returned 
before  the  help  was  due  to  leave.  One  day  this  happened  as  usual  but  she 

I  did  not  return,  there  was  no  food  in  the  house  except  a  bottle  of  milk  and  a 
few  biscuits  that  the  home  help  had  brought  for  herself  and  no  money  to  buy 
food,  the  shops  and  nearest  telephone  were  some  distance  away  and  as  time 
went  on  it  became  increasingly  apparent  that  the  mother  might  not  return,  the 
help  had  to  get  all  the  children  ready  and  take  them  with  her  to  find  a  telephone 
and  summon  help.  Eventually  the  Children’s  Officer  arrived  and  arranged  for 
the  children  to  be  taken  into  care,  by  this  time  eight  or  nine  hours  had 
elapsed  since  the  mother  disappeared.  In  another  case  an  old  lady  had  been 
admitted  to  hospital  with  a  gangrenous  cancer  of  the  leg ;  she  refused  to 
have  her  leg  amputated  and  was  discharged.  The  home  nurse  was  very 
concerned  about  her  patient’s  condition  and  her  poor,  dirty  neglected  home. 
The  old  lady  was  very  frail  and  her  leg  very  unpleasant.  Nurse  provided  a 
fan  with  deodoriser,  a  home  help  was  specially  selected  to  tackle  this 
enormous  job  and  she  washed,  scrubbed,  cleaned  and  cleared  away  a  great 
accumulation  of  human  debris,  and  obtained  a  new  bed,  bedding,  personal 
clothing,  coal  and  food,  using  her  family  and  friends  to  assist  when  necessary. 
The  patient  had  lost  touch  with  her  church  and  the  help  asked  the  priest 
to  call,  the  patient  being  greatly  comforted  by  his  spiritual  and  practical 
help.  After  several  weeks  her  general  condition  had  improved  so  much  that 
she  agreed  on  the  joint  advice  of  the  priest,  nurse  and  home  help  to  return 
to  hospital  and  have  her  leg  amputated,  providing  she  could  have  her  home 
help  back  when  she  returned  home.  This  story  will  continue  as  we  leave  her 
in  hospital,  but  if  and  when  she  dies  it  will  be  with  dignity  and  with  the 
knowledge  that  someone  cares  about  her.  These  are  three  examples  of  many 
human  stories  met  during  the  course  of  a  year,  just  three  of  the  cases 
mentioned  below. 


Total  number  of  cases  referred  in  1967  861 

Total  number  of  cases  helped  in  1967  2,259 

Average  number  of  hours  worked  each  week  4,868 

Average  number  of  home  helps  employed  272 

Main  sources  of  referrals: 

Health  Visitors  306 

Medical  Social  Workers  90 

Self  90 

Home  Nurses  69 

Civic  Welfare  64 

General  Practitioners  62 

Relatives  57 

Mid  wives  22 


|| 

I 

The  annual  turnover  of  helps  has  been  reduced  to  26%,  compared  with 
33%  the  previous  year,  the  main  reasons  for  leaving  have  been  personal  and 
family  sickness  and  several  have  left  the  district.  Time  spent  on  staff 
welfare  and  training  is  well  spent,  home  helps  are  frequently  in  need  of 
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advice  and  support.  Advice  on  personal  and  family  problems  are  frequently 
sought,  and  this  helps  to  further  the  spirit  of  service  and  co-operation. 

The  Police  give  invaluable  support  to  the  service  by  their  prompt  and 
willing  response  to  requests  for  assistance  in  emergencies.  In  one  case  the 
home  help  was  unable  to  gain  admittance  to  the  home  of  an  elderly  couple 
she  attended  regularly,  she  pushed  open  the  letter  box  and  smelled  escaping 
gas  and  telephoned  for  help.  The  couple  were  admitted  to  hospital  in  a 
critical  condition  but  eventually  recovered.  Sometimes  the  patients  have 
only  overslept  or  gone  away  without  telling  anyone,  but  on  other  occasions 
they  have  badly  needed  help.  The  Ladywell  Day  Hospital  system  has  helped 
to  relieve  a  little  of  the  pressure  and  responsibility  on  the  service,  especially 
when  patients  are  discharged  early  and  in  some  cases  would  be  entirely 
dependant  on  the  home  help  and  home  nurse  for  all  their  needs.  Arrangements 
are  made  for  the  patient  to  stay  at  home  on  specified  days  when  the  help 
attends  to  carry  out  the  domestic  duties  of  the  household,  this  works  well 
and  assists  with  the  rehabilitation  of  the  patient.  Interdepartmental 
communications  and  liaison  with  public,  statutory  and  voluntary  bodies  and 
and  organisations  are  progressive,  and  information  and  advice  is  readily 
available  and  received.  Some  of  the  experienced  Hospital  Medical  Social 
Workers  are  helpful  and  courteous  but  many  of  the  newer,  inexperienced 
workers  are  sadly  uninformed  about  the  purpose  and  function  of  the  Home 
Help  Service.  General  Practitioners  respond  willingly  to  requests  for  visits 
when  the  condition  of  their  patients  gives  the  helps  cause  for  concern,  they 
also  advise  on  medical  conditions  when  patients  are  suspected  of  exaggerating 
their  condition  to  further  their  claim  on  the  home  help. 
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MENTAL  HEALTH  SERVICE 


INTRODUCTION 

In  previous  reports  we  have  outlined  many  achievements  of  the  past,  and 
plans  for  the  future.  We  currently  share  with  other  authorities  economic 
restrictions  on  the  social  services  which  leave  us  attempting  further 
developments  —  often  necessary  to  consolidate  those  of  the  recent  past  — on 
a  reduced  budget.  This  is  indeed  a  challenge  to  greater  efficiency,  but  this 
can  only  go  a  short  way  toward  making  good  the  deficiencies  we  still  see 
in  the  Mental  Health  Service  of  Salford. 

In  particular  we  face  a  special  problem  of  accommodation.  We  have 
always  believed  that  buildings  were  secondary  to  the  activities  within  them, 
and  that  the  first  priority  for  a  developing  mental  health  service  was  not  new 
and  expensive  buildings  but  high  quality  personnel.  However,  new  buildings 
must  come,  and  we  are  now  faced  with  a  number  of  excellent  facilities 
bursting  the  seams  of  sub-standard  property,  first-rate  staff  sadly  restricted 
by  totally  inadequate  accommodation,  and  potential  developments  in  much 
needed  areas  frustrated  by  being  inappropriately  housed.  These  are  discussed 
in  the  report.  Salford  has  developed  mental  health  services  in  many  ways 
superior  to  most  other  areas,  but  there  is  no  room  for  complacency.  We  have 
been  fortunate  enough  in  the  past  to  attract  many  trained,  enthusiastic  and 
committed  people,  but  it  will  not  continue  without  continued  effort  to  ensure 
it.  Other  areas  are  catching  up  and  competition  for  staff  increases:  salaries 
must  keep  pace,  but  also,  conditions  of  work  will  increasingly  play  an 
important  part.  Unless  money  is  made  available  to  replace  old  buildings,  to 
provide  appropriate  staff  for  new  ones  and  to  maintain  the  impetus  of  the 
professional  social  work,  the  service  could  deteriorate  very  quickly. 

In  discussing  these  problems  below,  we  review  most  of  the  aspects  of 
the  community  mental  health  service  in  its  present  form. 

ORGANISATION  AND  ADMINISTRATION 

The  degree  of  co-ordination  between  local  authority  and  hospital 
services  has  made  an  exclusively  local  authority  annual  report  something  of 
an  anachronism.  The  two  are  seen  as  inter- dependent :  neither  is  able  to 
function  effectively  alone,  and  in  Salford,  a  small  area  of  high  population 
density,  it  has  been  possible  for  the  psychiatric  units,  in  general  and 
psychiatric  hospitals,  to  focus  essentially  upon  a  defined  population. 

Any  success  we  claim  in  achieving  a  community  mental  health  service 
cannot  minimise  the  shortcomings  of  the  tripartite  administration  of  the 
Health  Service.  Success  has  been  due  to  a  fortunate  conjunction  of  particular 
people  in  hospital  and  health  department.  The  ultimate  authority  and  higher 
administration  remains  of  course,  divided,  but  the  grass  root  management  on 
both  sides  is  in  the  hands  of  professional  health  workers  with  a  concern 
and,  in  some  cases,  a  responsibility  for  the  community  service  as  a  whole. 

In  practice  the  two  consultant  psychiatrists  responsible  for  the  Lancastrian 
Unit  (in  the  general  hospital)  and  the  Lowry  Unit  (in  the  Psychiatric 
hospital),  meet  weekly  in  the  health  department  to  discuss  matters  of  common 
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concern  with  the  senior  staff  of  the  mental  health  section.  These  also  meet 
with  the  social  workers  employed  throughout  the  service,  and  other  personnel, 
in  the  long-established  weekly  case  conference,  also  in  the  health  department. 
These  formal  provisions  for  good  communication  are  supplemented  by 
innumerable  informal  contacts  in  many  settings  and  help  to  ensure  a  generally 
accepted  ethos  for  the  whole  service. 

! 

I 

The  co-ordinated  service  is  further  buttressed  by  social  workers  jointly 
employed  by  hospital  and  local  authority,  who  use  their  professional  skills 
to  draw  the  staffs  of  both  together,  and  reduce  the  stresses  and  conflicts 
that  inevitably  occur  between  them.  They  effectively  lubricate  the  machinery 
of  communication  and  co-ordination. 

I 

Of  course  the  above  arrangement  has  demanded  a  high  degree  of  1 
flexibility,  only  made  possible  by  the  Medical  Officer  of  Health  allowing 
considerable  administrative  autonomy  to  the  mental  health  section  within 
the  health  department.  This,  of  course,  threatens  traditional  local  authority 
bureaucracy,  which  can  so  easily  stifle  co-ordinated  work  with  other 
agencies.  Salford  again  has  been  fortunate,  and  we  must  hope  that  the 
foundations  built  over  the  last  ten  years  are  sufficiently  strong  to  withstand  ! 
any  changes  of  senior  staff  in  the  department. 

Family  Doctor  Health  Teams 

The  family  doctor  health  teams  continue  to  thrive,  though  some  curtail¬ 
ment  was  necessary  as  social  workers  left  the  department.  We  believe  that 
this  is  a  most  valuable  co-operative  work,  but  we  are  now  in  a  situation 
where  the  demand  from  general  practitioners  far  exceeds  the  supply  of  mental 
health  social  workers. 

Students  and  Recruitment 

.  I  I 

The  investment  made  over  the  last  five  years  in  the  fieldwork  training 
of  social  work  students  has  shown  signs  recently  of  bringing  more  tangible 
benefits  to  the  department.  Students  have  always  done  valuable  work  of 
course,  but  the  requirements  of  supervision  have  demanded  even  more,  and 
previously,  students  have  all  been  committed  to  their  seconding  authorities 
and  have  been  unable  to  take  posts  in  Salford,  even  if  they  wished.  Recent 
students  from  the  professional  social  work  course  at  Liverpool  University 
are  however  less  committed,  and  we  have  already  gained  one  psychiatric 
social  worker  from  this  source. 

Acceptance  as  a  suitable  fieldwork  placement  for  these  students  has 
been  followed  by  similar  acceptance  by  the  Association  of  Psychiatric  Social 
Workers,  of  the  Salford  Community  Mental  Health  Service  as  suitable  for  post¬ 
graduate  experience  immediately  prior  to  undertaking  the  psychiatric  social 
work  course.  This  has  encouraged  us  to  hope  for  further  recruitment  through 
the  training  of  students,  and  die  status  acknowledged  by  these  outside  bodies. 
They  will  however  increase  the  demands  of  supervision.  If  student  and 
staff  in-service  training  is  to  be  performed  adequately,  we  need  more 
qualified,  senior  people,  in  the  department.  The  Chief  Mental  Welfare  Officer 
and  to  a  lesser  extent  his  Deputy,  are  involved  in  departmental  administration 
and  cannot  themselves  accept  the  full  load  of  supervision.  We  still  need  to 
establish  senior  posts  which  will  allow  more  emphasis  on  training  and  other 
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special  responsibilities,  and  will  offer  opportunity  for  advancement  of  social 
workers  within  the  department. 

MENTALLY  HANDICAPPED  CHILDREN 

Although  we  had  originally  hoped  to  enter  the  new  Margaret  Whitehead 
School  during  1967,  even  at  the  time  of  writing,  a  year  later,  we  still  occupy 
the  two  small  premises  that  have  served  us  many  years.  The  new  building 
being  nearly  eighteen  months  behind  schedule  has  given  rise  to  great 
disappointment  and  frustration,  even  anger,  within  the  service.  In  anticipation 
of  the  move,  the  old  buildings  have  received  only  essential  repairs  for  a  long 
time  now ;  they  are  drab,  dilapidated,  and  in  poor  decorative  state.  Staff 
working  within  them  deserve  all  praise  fear  tolerating  intolerable  premises, 
and  valiantly  attempting  to  brighten  them  up  inside,  but  nothing  can  disguise 
the  fact  that  they  have  long  outlived  their  useful  life. 

We  now  have  little  hope  of  entering  the  new  premises  during  1968,  but 
our  anxieties  will  not  cease  when  we  do.  The  new  building  will  offer 
opportunities  for  an  educational  service  for  severely  handicapped  children 
at  least  comparable  with  that  for  others,  but  these  opportunities  cannot  be 
taken  up  effectively  unless  adequate  numbers  of  teachers  and  domestic  staff 
are  employed,  and  immediate  priority  is  given  to  the  achievement  as  soon  as 
possible  of  a  fully  trained  teaching  establishment.  It  is  simply  a  waste  of 
money  to  have  excellent  physical  resources  which  cannot  be  fully  or  properly 
used.  Whereas  we  have  achieved  a  fully  professional  social  work  team  in 
Salford,  we  have  lagged  far  behind  many  other  authorities  in  the  training  of 
teachers  for  the  mentally  handicapped.  Two  teachers  during  1967  were  granted 
leave  of  absence  to  study  for  the  Diploma,  receiving  an  Education  Department 
Grant  from  their  own  authorities  and  remaining  without  pay  for  a  year.  Not 
many  can  do  this  and  it  raises  problems  for  local  education  departments,  if 
they  must  provide  a  grant  in  lieu  of  health  department  secondment.  The 
problem  is,  of  course,  a  national  one  too,  and  we  can  only  hope  that  the 
Local  Government  Training  Board  will  be  able  to  improve  the  position. 

Nevertheless  the  Training  Centre  Organiser,  the  two  Supervisors  and 
their  staff  have  maintained  their  stalwart  work  and  are  preparing  for  the 
eventual  union  of  the  two  centres  into  the  one  new  school.  The  move  may 
slightly  ease  one  permanent  headache  :  the  demands  upon  transport  facilities 
do  not  allow  all  children  to  have  a  full  day  at  the  centre  —  some  arrive  only 
at  10.15  a.m.  and  must  leave  at  2.30  p.m.,  and  many  spend  two  hours  each 
day  in  travelling.  Any  alternative,  means  money  for  more  vehicles,  all 
operating  at  peak  times  but  lying  idle  at  other  times,  but  no  one  can  claim 
that  the  present  position  is  satisfactory.  With  only  one  building  the 
administrative  arrangements  for  transport  may  be  a  little  easier,  but  it  will 
not  solve  the  problem. 

The  new  building  will  also  offer  opportunities  for  more  efficient  provision 
of  specialist  services,  which  are  as  important  as  the  teaching  itself.  General 
medical  supervision  and  social  work  for  families  will  continue  with  the 
health  department  staff,  but  under  much  better  conditions,  and  hospital  based 
specialists  will  have  much  better  access.  With  the  future  probable  transfer 
of  the  services  for  the  mentally  handicapped  child  to  education  departments, 
it  is  worth  stressing  the  supreme  importance  of  the  surrounding,  supporting 
and  supplementing  social  work  and  medical  work  for  these  particular 
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children.  In  particular  the  infant  group  and  the  special  care  group  must  be 
continually  under  assessment  in  which  all  professional  workers  play  a  part, 
This  tradition  is  established  ;  -  for  instance  in  1967  within  these  twe 
groups,  forty  medical  examinations  were  performed,  of  which  nine  were 
formal  ascertainments,  each  case  being  discussed  also  by  the  teaching  stafi 
and  the  social  worker  who  knows  the  family.  We  would  not  like  to  see  this 
team  disbanded.  Moreover  the  consultant  paediatrician  and  psychiatrist  froir 
the  hospital  for  the  subnormal  have  regular  commitments  to  review  selectee 
cases,  who  need  their  specialist  help,  or  are  likely  in  the  future  to  neec 
their  full-time  care.  Physiotherapy  is  also  provided  in  the  centres  and  the 
new  school  opens  up  endless  possibilities,  not  dreamt  of  before. 

I 

Last  year  we  commented  upon  the  long  waiting  list  for  admission  at 
Wilmur  Avenue  to  the  junior  training  centre  system.  This  continues,  though 
slightly  reduced  by  some  removals  and  some  deaths,  and  at  the  end  of  the 
year  was  twenty.  The  greatest  difficulty  is  in  admitting  those  children  ir, 
greatest  need —  or  whose  families  are  in  greatest  need  — to  the  special  care 
unit,  for  here  the  turnover  is  inevitably  slowest.  The  problem  of  special  care 
children  at  the  age  of  sixteen  has  been  a  little  eased  by  extending  the  range 
of  care  in  one  adult  training  centre,  and  by  three  young  people  with  multiple 
handicaps  receiving  specialised  day  care  at  the  Southfield  Spastic  Family 
Care  Unit  in  Manchester.  For  this  we  are  indebted  to  the  local  Spastics 
Society.  The  infant  training  centre  group  has  a  faster  turnover,  since  they 
normally  move  to  the  other  centre  —  Seedley,  at  seven.  One  child  was 
transferred  to  an  ordinary  infant  school,  where  he  is  reported  to  be  doing 
well. 

The  hospital  situation  is  not  easier,  and  is  only  part  of  the  total  problem 
of  residential  care  for  mentally  handicapped  children.  Salford  provides  no 
such  care  itself,  funds  are  not  available  for  private  homes,  and  the  hospital 
is  bulging.  Moreover  many  children  entering  hospital,  especially  for  short¬ 
term  care,  only  need  a  substitute  home,  not  hospital  or  nursing  facilities. 
With  the  hospital  so  far  away,  neither  can  day  care  be  provided,  however 
much  the  Ministry  may  desire  it.  These  problems  impose  daily  on  our  work 
and  many  children  and  their  families  suffer.  We  can  only  hope  that  more 
money  will  be  made  available  here  too,  and  that  such  experiments  as  are, 
under  way  in  Wessex  will  lead  rapidly  to  improvements  elsewhere. 

The  Salford  Society  for  Mentally  Handicapped  Children 

The  necessity  of  comprehensive  provision  of  professional  services  for 
the  mentally  handicapped  child  and  his  family  does  not  minimise  the 
importance  of  the  voluntary  society.  The  Salford  branch  of  the  National 
Society  offers  invaluable  support  and  encouragement  to  parents,  through 
mutual  sharing  of  their  experiences,  provision  for  learning  more  about  their 
children  and  their  needs,  and  necessary  social  opportunities  where  their 
problems  are  understood.  Discussions,  outings,  concerts,  meetings,  are 
organised  to  educate  the  general  public  and  raise  funds.  Co-operation  between 
the  Society  and  the  Mental  Health  Department  has  always  been  fruitful,  and 
these  links  have  been  strengthened  in  1967  by  an  increase  of  staff  members 
on  the  Society  Committee. 
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MENTALLY  HANDICAPPED  ADULTS 

The  two  adult  training  centres  have  always  been  difficult  to  co-ordinate. 
Both  supervisors  have  tended  to  emphasise  their  independence  and  some 

I  competition  in  contract  work  has  not  proved  very  useful.  The  first  step  in 
overcoming  the  barriers  was  the  appointment  of  the  Training  Centre 
Organiser,  who  has  worked  effectively  to  this  end,  but  ultimately  the  two 
centres  must  be  united  in  management.  This  will  prepare  the  way  for  the 
single  new  building  which  has  been  fully  planned  but  has  been  postponed  to 
save  capital  expenditure.  This  delay,  as  with  the  new  school,  has  caused 
great  disappointment  since  the  present  buildings  of  the  adult  centres  also, 
are  totally  inadequate,  offering  little  incentive  to  progressive  training  and 
rehabilitation.  We  would  have  been  even  worse  off  had  it  not  been  for  the 
'sheltered'  employment  of  a  group  of  six  to  twelve  severely  subnormal  adults 
in  a  local  spinning  mill.  The  temporary  accommodation  of  men  at  Hulme  Street 
cannot  be  asked  to  take  more. 

This  also  raises  a  much  wider  issue,  for  in  the  Salford  area  we  greatly 
lack  suitable  sheltered  work  for  subnormal  adults  and  chronic  psychotic 
patients.  It  is  not  easy  to  establish  these  people  in  open  industry  and  special 
provision  is  needed. 

PSYCHIATRIC  REHABILITATION 

DAY  CENTRES 

The  two  psychiatric  day  centres,  together  with  Kersal  House  rehabilitation 
hostel,  have  established  their  place  in  the  secondary  and  tertiary  prevention 
of  mental  illness  in  Salford. 

Many  patients  with  psychiatric  disorders  are  left  with  considerable 
residual  impairment  of  general  social  functioning  long  after  medical  treatment 
has  done  all  it  can.  Rehabilitation  into  work  may  be  effective  at  a  government 
industrial  rehabilitation  unit,  but  experience  has  shown  that  an  informal  non¬ 
directive  approach  in  a  small  day  centre  can  succeed,  especially  with  young 
emotionally  disturbed  people,  when  the  more  formally  structured  I.R.U.  is 
rejected.  In  some  cases  the  Salford  centres  have  prepared  a  patient  for  the 
more  intensive  work  experience  at  the  I.R.U.  In  other  cases  a  patient  has 
received  further  help  and  support  after  a  period  at  the  government  unit  and 
has  been  established  in  ordinary  employment  from  the  day  centre. 

Both  Acton  Square  and  Cleveland  centres  have  continued  their  work  in 
the  face  of  quite  adverse  circumstances. 

Acton  Square 

Acton  Square,  a  small  rehabilitation  centre  for  men,  was  started  as  an 
experiment  over  four  years  ago.  With  a  part-time  retired  male  nurse  and  three 
rooms  on  the  first  floor  of  a  terraced  house,  a  small  group  of  "unemployable" 
men  were  encouraged  to  attend.  A  token  incentive  payment  was  paid  for  the 
light  work  undertaken,  but  by  necessity  and  on  good  theoretical  grounds  the 
the  emphasis  was  put  on  minimum  supervision  and  a  clear  expectation  that 
it  is  each  individual's  own  responsibility  to  make  the  best  use  of  his  stay. 
Undoubtedly  much  of  the  success  can  be  attributed  to  the  personal  influence 
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of  the  worker  in  charge,  and  to  the  effective  relationship  established  betweer 
himself  and  the  members  of  the  group.  During  the  first  four  years,  fifty-sevei 
of  the  eighty-seven  men  admitted  were  placed  in  ordinary  employment.  Initiallj 
it  was  hoped  to  prevent  "silting-up"  by  insisting  on  discharge  after  thre< 
months.  Perhaps  predictably  this  proved  unrealistic,  but  a  majority  of  mei 
were  discharged  after  three  to  six  months  in  the  unit. 

Unfortunately  the  present  *shoe-string”  arrangement  is  unlikely  to  b< 
able  to  continue  much  longer.  The  Supervisor  is  shortly  to  retire  and  the 
recruitment  of  an  able  person  to  replace  him  will  not  be  easy  on  the  presem 
salary  scale.  We  had  hoped  too  that  more  spacious  accommodation  might  soor 
be  made  available  for  this  very  important  work,  but  in  the  present  financial 
circumstances  this  seems  unlikely. 

i 

Cleveland  House 

The  work  at  Cleveland  House  is  even  more  handicapped  by  crampec 
accommodation.  All  three  groups  in  the  centre  share  this  problem,  but  th< 
mixed  group  of  emotionally  disturbed  young  people  share  accommodation  less 
easily  than  others.  Few  would  disagree  that  this  work  is  one  of  the  most 
demanding,  and  for  it  to  be  organised  single-handed  in  one  room  is  a  tribute 
to  the  remarkable  qualities  of  the  therapist  in  charge. 

Her  almost  limitless  energy  and  profound  concern  to  meet  the  extensiv* 
emotional  demands  of  these  young  people  has  resulted  in  her  keeping  the 
centre  open  well  into  the  evening,  as  well  as  during  the  day.  In  effect  sh< 
is  working  nearly  twice  as  many  hours  as  she  is  paid  for  and  carries  most  o: 
the  frustration  the  physical  circumstances  provoke. 

i 

But  the  psycho-geriatric  group  and  the  larger  group  of  women  who  an 
maintained  precariously  outside  hospital  by  the  support  they  receive  a 
Cleveland  House  could  also  benefit  from  decent  accommodation,  which  woulc 
ease  the  task  of  workers  who  have  given  many  years  of  excellent  service. 

The  situation  in  Salford  in  general  for  psycho-geriatric  work  is  ver 
discouraging.  Apart  from  the  small  group  at  Cleveland  House  no  specific 
facilities  are  provided.  The  geriatrician  and  psychiatrists  are  willing  to  helji 
but  bed  space  in  either  hospital  is  very  limited  for  permanent  care,  and  neither 
is  necessarily  wholly  appropriate.  Part  III  accommodation  takes  some,  bu 
ordinary  welfare  facilities  often  cannot  cope  with  senile  dementia.  We  neec 
in  the  immediate  future  to  consider  jointly  what  should  be  done,  but  whatever 
it  is,  it  vi  11  cost  money! 

1 

HOSTELS 

Last  year  we  reported  the  relative  success  of  the  psychiatric  hostel; 
in  the  rehabilitation  of  psychiatric  patients,  mostly  admitted  from  hospitals 
This  work  continues  with  the  staff  gaining  greater  assurance  in  dealing  wit! 
the  variety  of  complex  human  situations  that  inevitably  occur. 

At  the  shorter-term  hostel,  Kersal  House,  we  have  prevented  the  resident! 
from  feeling  that  it  offers  just  a  substitute  home,  as  the  hospital  often  dn 
in  the  past.  The  problem  is  tackled  from  the  start  with  each  new  resident 


139 


When  an  application  has  been  received  for  hostel  care,  the  patient  is 
interviewed  by  the  Chief  Mental  Welfare  Officer  and  the  warden  of  the 
hostel.  After  assuring  themselves  that  he  would  be  a  suitable  candidate,  they 
discuss  in  some  detail  with  the  patient,  the  aims  and  objects  of  the  hostel, 
emphasising  the  part  the  patient  will  play  in  helping  himself  and  the  group 
he  will  be  living  with. 

In  addition  to  regular  meetings  with  the  hostel  staff  and  social  worker, 
the  residents  meet  as  a  group  each  week.  One  recurring  topic  for  discussion 
is  the  progress  of  residents  who  have  been  in  the  hostel  for  some  time. 
Contact  is  maintained  with  some  ex-residents,  and  there  is  now  a  well 
established  tradition  of  movement  into  private  accommodation  after  a 
respectable  stay  at  Kersal  House.  Overall  policy  is  maintained  through 
weekly  meetings  of  social  workers  and  staff  at  each  hostel,  and  monthly 
joint  meetings.  The  hostels  too  are  old  converted  buildings,  but  unlike  our 
other  services,  there  is  positive  good  in  providing  a  standard  of  accommodation 
that  is  not  at  variance  with  the  style  of  life  the  residents  may  expect  when 
they  are  discharged. 

SOCIAL  CLUBS 

In  previous  Annual  Reports  we  have  referred  to  psychiatric  social  clubs 
and  their  work  of  social  rehabilitation.  Four  clubs  now  operate  in  Salford,  and 
it  seems  appropriate  briefly  to  review  them. 

Stepping  Stones  Club 

For  some  sixteen  years,  the  Stepping  Stones  Club  has  served  a  large 
and  changing  mixed  group  of  patients,  ex-patients,  relatives  and  friends,  and 
eccentric  or  lonely  people.  It  has  provided  a  focus  for  their  social  life, 
friends  within  the  club,  and  long-term  informal  contact  with  professional 
staff  not  otherwise  possible. 

For  about  eight  years,  it  has  been  run  by  a  committee  of  members,  who 
organise  regular  weekly  programmes  of  games,  dancing,  bingo,  entertainments 
etc.,  and  outings  in  the  summer.  They  raise  funds  themselves  largely,  and 
maintain  contact  with  members  who  spend  periods  in  hospital.  The  committee 
has  worked  surprisingly  well,  with  some  inevitable  conflicts  of  personality. 
The  social  worker  attached  to  the  club  sits  on  the  committee  to  help  to 
resolve  these  conflicts,  but  takes  little  active  part  in  the  organisation. 
Unfortunately,  the  committee  has  not  been  able  to  recruit  many  new  able 
people,  and  the  same  members  have  dominated  for  some  years.  The  club 
social  worker  attends  in  a  dual  role  — as  an  ordinary  member  with  the  others, 
and  as  an  available  counsellor. 

Although  few  members  under  thirty  have  been  recruited  recently,  the  club 
regularly  meets  with  thirty  to  fifty  members,  and  has  had  attendances  of  over 
a  hundred.  Many  have  known  the  club  for  many  years  as  one  of  the  most 
important  regular  features  of  their  lives.  The  committee  members  partly 
identify  with  staff  and  see  themselves  in  a  helping  role,  giving  increasing 
satisfaction. 

More  recently,  the  regular  attendance  of  in-patients  from  the  psychiatric 
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hospital,  with  transport  provided,  has  helped  to  keep  them  in  contact  with 
the  community,  and  introduced  them  to  the  club,  which  may  help  them  aftei 
discharge. 

Cleveland  Club 

The  Cleveland  Club  provides  an  informal  atmosphere  for  variably  disturbed 
adolescents  and  young  adults.  No  formal  programme  is  planned,  but  various 
games,  painting  and  musical  activities  take  place  within  changing  sub¬ 
groupings  of  two  or  three  members.  Informal  discussions  occur  throughout 
the  evening,  though  certain  members  tend  to  remain  aloof  from  the  rest  of  the 
group.  About  ten  to  twenty  people  attend,  including  mental  health  department 
staff  who,  like  other  members,  are  known  by  their  first  names.  Both  the  group 
and  individuals  tend  to  focus  upon  the  psychiatric  day-centre  therapist,  who 
remains  the  central  and  most  significant  figure.  Much  benefit  seems  to  have 
been  gained  by  young  people  not  easily  helped,  and  who  will  not  accept  more 
rigid  structures. 

i 

Crescent  Club 

For  six  years  this  club  has  provided  a  social  outlet  for  severely  sub¬ 
normal  adults,  most  of  whom  attend  our  training  centres.  At  the  time  of 
writing  however,  volunteers  from  International  Voluntary  Service  have  for 
some  months  been  co-operating  with  department  staff  in  running  the  club,  - 
helping  to  extend  the  activities  within  and  outside  the  training  centre  premises 
we  use.  Playing  records,  dancing,  painting,  singing,  playing  musical 
instruments,  games,  films,  offer  a  variety  of  stimulation  in  a  relaxed 
atmosphere.  Excursions  to  various  entertainments  and  places  of  interest 
have  added  broader  social  experience  which  we  feel  to  be  of  considerable 
importance  in  the  social  education  and  personal  maturing  of  our  members. 

Hope  Hospital  Social  Club 

At  the  time  of  writing  a  new  club  has  commenced  in  the  general  hospital 
psychiatric  unit.  Health  department  and  hospital  staff  join  in  its  organisation, 
helped  by  patients  and  ex-patients.  It  offers  a  social  evening  each  week  to 
in-patients  and  day  patients  at  the  hospital,  and  a  continued  informal  link 
with  the  hospital  after  discharge.  Relatives  are  also  encouraged  to  attend, 
opportunities  arise  for  contact  with  the  unit  psychiatric  social  worker,  jointly 
appointed  with  the  health  department,  who  has  been  prominent  in  the  club 
from  the  beginning. 

FAMILY  GUIDANCE  SERVICE 

During  1967  the  Family  Guidance  Service  further  established  itself  and 
has  been  accepted  as  a  normal  part  of  the  work  of  the  mental  health 
department.  Cases  are  taken  predominantly  by  three  psychiatric  social 
workers  with  special  interest  in  this  work,  but  other  mental  welfare  officers 
have  been  involved  from  time  to  time,  when  special  circumstances  prevail.  We 
have  continued  to  work  closely  with  the  Child  Guidance  Team  and  take 
referrals  from  their  waiting  list,  of  cases  they  cannot  hope  to  handle.  Because 
of  the  flexibility  of  our  social  work  resources  we  have  been  able  to  avoid  any 
waiting  list,  and  have  managed  to  deal  with  most  cases  quickly. 
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Apart  from  the  Child  Guidance  Waiting  List,  referrals  have  increasingly 
come  from  general  practitioners  especially  through  the  Health  Teams,  and 
rom  social  workers  from  other  agencies.  There  is  no  doubt  that  the  closer 
we  work  together  with  general  practitioners  and  other  agencies,  the  greater 
the  number  of  referrals.  Integration  of  services  should  increase  efficiency, 
but  at  the  same  time,  is  likely  to  provoke  an  increase  in  the  demand. 

In  the  immediate  future  we  hope  for  further  integration  of  the  Child 
Guidance  Clinic  and  the  department,  perhaps  by  the  joint  appointment  of 
Ipsychiatric  social  workers.  Links  are  also  being  forged  with  the  hospital 
services  which  are  at  last  expanding  in  the  area,  and  we  hope  for  the  same 
sort  of  integration  in  the  child  psychiatric  field  as  we  have  achieved  for 
adults. 

From  a  further  year’s  work  and  many  more  children,  the  lack  of  special 
facilities  for  children  with  special  handicaps  has  become  more  and  more 
obvious.  Children  with  defects  of  intellect  and  personality  and  often  from 
homes  unable  to  cope  adequately  with  their  problems,  are  suffering  further 
because  they  cannot  fit  neatly  into  the  broad  categories  of  our  educational 
system.  We  can  try  to  help  the  child  and  the  family  to  overcome  their 
difficulties,  but  it  should  be  an  equal  or  greater  priority,  to  provide 
facilities  —  therapeutic  and  educational  in  the  widest  senses  —  most 
appropriate  to  their  needs.  It  is  not  only  that  there  is  a  great  shortage  of 
residential  school  places  for  disturbed  children,  but  also  of  day  places  in 
E.S.N.  schools  and  a  desperate  lack  of  nursery  schools,  play  groups  and 
nurseries.  These  facilities  should  have  the  highest  priority  in  our  social 
services,  but  it  is  difficult  to  assert  this  over  the  demands  of  high  status 
universities,  grammar  schools  and  the  new  comprehensive  schools.  Moreover, 
adequate  provision  would  lay  another  unfair  burden  on  those  local  authorities 
whose  needs  are  likely  to  be  greatest,  and  whose  income  is  likely  to  be  least. 

A  different  problem  arises  in  older  age  groups  with  the  duller  secondary 
modern  school  children  whose  last  year  or  two  in  school  seems  to  provide 
little  of  interest,  and  provokes  behaviour  problems  and  truancy,  which  bring 
them  to  the  attention  of  social  agencies.  Many  such  children,  in  their  last 
two  years  perhaps,  need  a  very  special  and  very  different  form  of  schooling 
in  which  academic  subjects  play  little  part  and  the  emphasis  is  placed  upon 
preparing  them  for  a  life  of  work  and  leisure  which  they  must  tolerate  or 
enjoy  for  fifty  years.  Such  schooling  might  take  many  different  forms,  but  it 
is  hard  to  envisage  it  fitting  into  the  existing  system.  Yet  it  seems  tragic 
that  boys  and  girls  of  fourteen  should  spend  a  year  or  more  attending  and  not 
attending  ordinary  schools,  creating  trouble  for  themselves  and  others,  and 
gaining  little  benefit  from  a  most  important  year  of  their  life. 

With  the  Seebohm  Committee  reporting  in  1968,  it  is  interesting  to  speculate 
upon  the  provision  of  child  psychiatric  services  after  the  revolution. 
Treatment  and  counselling  of  individual  children  and  families  can  no  doubt 
continue  in  separate  agencies,  and  in  part  at  least,  according  to  the  medical 
model,  but  the  knowledge  and  skills  that  are  vested  in  the  child  psychiatric 
services  need  to  be  made  available  to  the  social  agencies  which  most  deal 
with  the  child  — the  Children  and  Education  Departments  Whether  child 
psychiatrists  will  work  within  the  context  of  the  suggested  social  work 
departments  of  local  authorities  and  whether  social  workers  in  these 
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departments  will  be  integrated  into  the  school  system  remains  to  be  seen.  It 
would  be  tragic  however  if  the  opportunities  arising  from  overall  administrative 
changes  in  the  social  services  over  the  next  five  or  ten  years  are  not  taken 
up  and  children  now  frustrated  of  their  rights  to  special  treatment  cannot  get 
a  better  deal  in  the  future. 

THE  PSYCHIATRIC  REGISTER 

Since  I960,  a  psychiatric  register  has  been  kept  in  Salford  bringing 
together  information  on  patients  arising  in  hospital  and  local  authority 
services.  In  past  annual  reports  and  elsewhere  some  results  of  this  work 
have  been  published.  Since  then  the  services  have  changed  considerably  and 
are  now  working  much  more  closely  together.  In  the  new  situation  there  is 
opportunity  to  improve  the  psychiatric  register  and  increase  its  usefulness. 

Our  objectives  for  the  future  were  based  on  the  primary  need  of  a  com¬ 
prehensive,  co-ordinated  and  accessible  records  system  integrating  all 
psychiatric  records  for  the  population  of  Salford,  and  secondarily  operational 
research,  which  could  be  mounted  upon  such  centralised  records.  We  hope 
for  accessible  information  on  the  current  whereabouts  and  status  of  all 
psychiatric  patients,  and  the  detailed  pattern  of  psychiatric  care  in  the  very 
complex  system  of  services  now  operating  in  Salford. 

Initially  we  have  taken  a  census  of  all  Salford  people  under  formal 
psychiatric  care  on  the  31st  December,  1967.  This  includes  in-patients,  out¬ 
patients  and  day  patients  at  the  three  hospitals  involved  directly  with  the 
Salford  services  and  outlying  hospitals,  where  necessary.  It  also  includes 
all  patients  receiving  social  work  care  from  the  Mental  Health  Department 
or  attending  a  Local  Authority  Hostel  or  Day  Centre,  but  does  not  include 
the  social  clubs.  During  1968  we  hope  to  establish  a  system  by  which 
information  on  the  movements  of  patients  will  be  fed  to  a  central  point  and 
recorded,  so  that  the  pattern  of  care  and  the  current  position  of  any  patient 
will  be  easily  accessible.  This  is  not  easy  since  services  overlap  and 
patients  may  be  in  contact  with  several  at  the  same  time.  Moreover  there  is 
no  clear  division  between  hospital  and  local  authority  services  since  the 
psychiatrists  and  social  workers  are  involved  in  both.  It  is  difficult  to 
envisage  the  social  clubs  being  included,  their  contact  being  totally  informal 
and  often  intermittent,  and  ‘patients’  are  not  clearly  distinguishable  from 
other  members.  Yet  they  do  keep  patients  in  contact  with  social  work  staff, 
and  we  hope  ultimately  to  include  them.  Certainly  we  intend  to  integrate  the 
child  psychiatric  work  in  the  City,  and  the  subnormality  work,  into  the  same 
central  recording  system.  We  are  hoping  that  during  1968  the  basis  of  the 
system  will  be  laid  down,  but  it  can  only  be  fully  established  if  we  get 
appropriate  staff  to  work  it.  Over  the  years  we  hope  that  it  will  give  valuable 
assistance  to  the  day  to  day  work  and  give  us  a  clear  idea  of  the  pattern  of 
psychiatric  care  in  an  urban  community. 


APPENDIX  I 

Sources  of  Referral  for  Mental  Illness  to  Salford  Mental  Health  Service  in  1967 
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APPENDIX  II A 

All  Notifications  of  Female  Patients  Referred  for  Mental  Illness  to  Salford  Mental  Health  Service,  1967 
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APPENDIX  IIB 

All  Notifications  of  Male  Patients  Referred  for  Mental  Illness  to  Salford  Mental  Health  Service  in  1967 

by  Source  of  Referral  and  Disposal 
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APPENDIX  IV 

The  Case  Load  of  the  Mental  Welfare  Officer 


1962 

1963 

1964 

1965 

1966 

1967 

A.  Mental  Illness 

Number  of  new  patients 
referred 

260 

298 

301 

246 

278 

203 

Number  of  known 
patients  referred 

207 

210 

231 

228 

270 

223 

Total  patients  referred 

467 

508 

532 

474 

548 

426 

Second  and  subsequent 
referrals  during 
cal  endar  year 

122 

85 

125 

98 

136 

65 

Total  referrals 

589 

593 

657 

572 

684 

491 

Mental  Subnormality 

Number  of  new  patients 
referred 

29 

32 

60 

34 

36 

38 

Total  New  Patients 

Referred : 

Mental  Illness  and 

Mental  Subnormality 

289 

330 

361 

280 

314 

241 

B.  Total  number  of  visits  j- 

7,849 

9,992 

9,579 

6, 182 

8,084 

7,744 

Number  of  officers  (full¬ 
time  equivalents  per 
annum) 

6.63* 

9.03* 

9.13* 

7.42* 

8.00* 

8.75* 

Average  number  of  visits 
per  officer 

1,184 

1,106 

1,049 

820 

1,010 

885 

C.  Average  number  of  new 
patients  referred  per 
officer 

44 

36 

40 

38 

39 

28 

Average  number  of 
known  patients  referred 
p  er  o  f fi  cer 

31 

23 

25 

31 

34 

25 

Average  number  of 
referrals  per  officer 

93 

69 

79 

82 

90 

56 

D.  Average  number  of  visits 
per  new  patient  referred 

27 

30 

26 

23 

26 

32 

x  Average  number  of  visits 
per  total  referral s 

13 

16 

13 

10 

11 

16 

1*Includes  office  interviews,  visits  to  hospitals,  etc. 

*  Excludes  Trainees. 

x  This  average  is  inflated  because  it  includes  visits  to  known  subnormal  patients  who  are  not 
induded  in  referrals. 


N.B.  See  also  Appendix  I. 
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APPENDIX  VI 

New  Notifications  of  Mentally  Subnormal  Persons,  1967,  by  Age  and  Source  of  Referral 
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Total 

NO  i— 1  r-H  VO 

*“H  r-H 

00 

cr\ 

+ 

o 

IA 

1  1  1  1 

r-H 

40-49 

1  1  1  1 

r-H 

30-39 

1  1  1  m  r-H 

C\ 

(N 

1 

O 

fN 

1  1  1  IAN  04 

r- 

CN 

rH 

1 

IA 

rH 

*-H  rH  r-H  r-H 

'<r 

xr 

rH 

1 

o 

i— H 

1  CM  |  |  | 

fN 

CN 

1 

WN 

1  '  1  rvi  1 

CO 

1 

o 

2  1  |  |  | 

NO 

^H 

Source  Age 

Maternity  and  Child  Health 

Education  Department 

Hospital  Services 

Immigration 

Others 

TOTAL 
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APPENDIX  VII 

New  Notifications  of  All  Mentally  Subnormal  Persons  1959—  1967 
Age  Groups  :  0  —  4  years  and  15—19  years 


Age 

0  —  4  years 

L 5  —  19  years 

Percentage 

both 

Groups 

Total 

Notifications 
at  all  ages 

Year 

Number 

Percentage  of  total 
Notifications 

Number 

Percentage  of  total 
Notifications 

1959 

13 

32% 

12 

29% 

61% 

41 

I960 

7 

18% 

19 

50% 

68% 

38 

1961 

11 

42% 

3 

12% 

54% 

26 

1962 

17 

59% 

4 

14% 

73% 

29 

1963 

21 

68% 

3 

10% 

78% 

31 

1964 

24 

39% 

16 

27% 

66% 

62 

1965 

13 

38% 

11 

32% 

70% 

34 

1966 

17 

47% 

7 

19% 

66% 

36 

1967 

16 

42% 

4 

11% 

53% 

38 

APPENDIX  VIII A 

New  Notification  1963  —  1967  of  Mentally  Subnormal  Persons 

under  Five  years  of  Age 


Age 

0- 

1- 

2- 

3- 

4- 

Total 

0-4 

1963 

1 

1 

9 

8 

2 

21 

1964 

3 

6 

9 

4 

2 

24 

1965 

2 

3 

5 

3 

— 

13 

1966 

— 

3 

6 

7 

1 

17 

1967 

1 

12 

2 

— 

1 

16 

APPENDIX  VI 1 1 B 

New  Notifications  to  Mental  Health  Department  during  1965,  1966  and  1967, 
Aged  0  —  4  Years:  Age  of  original  Notification  to  Health  Department  (M.  &  C.H. 


Age 

0- 

1- 

2- 

3- 

4- 

Total 

1965 

9 

1 

2 

1 

— 

13 

1966 

7 

3 

5 

1 

1 

17 

1967 

7 

6 

2 

1 

— 

16 

3  Cases  were  referred  at  birth. 

A  number  of  the  others  had  been  under  observation  as  *at  risk’  for  some  time. 


APPENDIX  IX 

Alterations  in  Status  of  Mentally  Subnormal  Persons  on  the  Salford  Register  during  1967  by  Age  and  Sex 
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Total 

Males 

and 

F  emales 

\o 

\r\ 

xr 
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CN 
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f— H 

FEMALES 

Total 

- 

00 

00 

rf\ 

O 

CN 

1 

-<r 

AGE 

+ 

o 

1 

1 

f— H 

1 

1 

40-49 

1 

rH 

»— H 

1 

1 

1 

30-39 

1 

xr 

f-H 

1 

1 

1 

20-29 

1 

rO 

1 

fN 

1 

1 

C\ 

7 

i r\ 

f-H 

1 

1 

1 

1 

1 

f-H 

xr 

f-H 

1 

o 

f-H 

1 

1 

»-H 

1 

1 

<N 

C\ 

1 

u~\ 

f-H 

1 

«-H 

1 

1 
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1 

o 

1 

1 

1 

1 

1 

- 

MALES 

Total 

\r\ 

22 

<N| 

'O 

AGE 

+ 

o 

i r\ 

1 

IT\ 

Of 

1 

f-H 

1 

ON 

xr 

1 

o 

-<r 

1 

1 

f-H 

1 

1 

rH 

C\ 

PO 

1 

o 

ro 

1 

1 

1 

rH 

1 

rH 

20-29 

rH 

f-H 

rH 

cm 

1 

1 

Cv 

r— 4 

1 

i r\ 

f-H 

1 

1 

1 

f-H 

f-H 

rH 

rH 

1 

o 

rH 

1 

f-H 

1 

1 

1 

f-H 

CN 

1 

l/~\ 

m 

1 

f-H 

1 

1 

C-J 

1 

o 

|H 

1 

f-H 

1 

1 

1 

Discharged 
from  care 

Migration 
out  of 
Salford 

Deaths 

Not  located 

Discharged 

from 

Hospital 

Admitted 
to  Hospital 

APPENDIX  X 

Adult  Day  Centres  —  Registers,  Admissions  and  Discharges  for  1965  —  1967 
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whilst  being  in-patients  in  Hope  Hospital. 
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APPENDIX  XIV 

Mental  Health  Department  —  Staff 


Establishment 

In  post  on 
31.12.67 

MEDICAL 

Senior  Assistant  Medical  Officer 

1 

1 

CONSULTANTS 

Psychiatrist  (one  session  per  week) 

1 

1 

Paediatrician  (one  session  per  week) 

1 

1 

EDUCATIONAL 

Psychologist  (sessional  work  as  required) 

SOCIAL  WORKERS 

(  Chief  Mental  Welfare  Officer 

1 

1 

*  j  Deputy  Chief  Mental  Welfare  Officer 

1 

1 

(  Mental  Health  Social  Workers 

7 

7 

(One  established  post  is  divided  between 
the  two  hospital  joint  appointments) 

Trainee  Mental  Welfare  Officers 

2 

2 

ADMINISTRATION 

Administrative  Assistant 

1 

1 

Clerks 

2 

2 

Typists 

2 

1 

TRAINING  CENTRES 

/Training  Centre  Organiser 

1 

1 

*J*  V  Supervisors 

4 

4 

vAssistant  Supervisors 

19 

19 

Day  Centre  Assistants 

3 

3 

RESIDENTIAL  HOSTELS 

Wardens 

2 

2 

Assistant  Wardens 

4 

4 

*  4  qualified  as  P.S.W’s. 

2  Certificate  in  Social  Work. 

3  Degree  in  Social  Administration,  etc. 

■f  4  staff  members  possess  the  Diploma  for  Teachers  of  the  Mentally  Handicapped. 
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IMMUNISATION  SECTION 

2,720  children  in  the  age  group  0  —  15  years  completed  a  course  of 
immunisation  during  the  year,  and  this  shows  an  increase  of  332  when  compared 
with  the  previous  year. 


Below  are  the  statistics  relating  to  the  year’s  work. 


0  —  5  years 

5—15  years 

0  —  15  years 

Number  immunised  during  the  year 
ended  31st  December,  1967 

2,546 

174 

2,720 

Total  completed  immunisation  at 

31st  December,  1967 

9,594 

20,243 

29,837 

Population  figures  1967 

13,600 

21,600 

35,200 

Percentage  immunised  at 

31st  December,  1967 

70.5% 

93.7% 

81.9% 

The  children  were  immunised  as  follows 


At  Child  Welfare  Centres  1,564 

By  Public  Health  Nursing  Staff  in  the  homes  of  the  children  678 

By  Nursing  Staff  at  schools  174 

By  General  Practitioners  304 


2,720 

Of  the  2,720  children  completing  immunisation,  2,546  received  diphtheria, 
pertussis  and  tetanus  (triple  antigen)  and  174  received  diphtheria  and  tetanus 
injections. 

1,740  booster  doses  of  diphtheria  and  tetanus  were  given  to  school 
children  during  1967  and  1,174  children  aged  0-5  years  were  given  a  booster 
dose  of  triple  antigen  twelve  months  after  the  completion  of  primary 
immunisation. 


WHOOPING  COUGH  IMMUNISATION 

2,546  children  received  whooping  cough  immunisation  during  the  year,  all 
being  given  triple  antigen  injections. 

POLIOMYELITIS  VACCINATION 

The  following  figures  show  the  number  of  children  who  have  completed 
a  course  of  oral  poliomyelitis  vaccination  during  the  year:— 
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3rd  dose 

4th  dose 

Children  0  —  5  years  1963—  1967 

2,596 

1,276 

Children  5—15  years  1953—  1962 

252 

1,476 

Young  people  age  group  1933—  1952 

3 

1 

Older  people  up  to  40  years  of  age 

2 

— 

The  figures  below  show  the  total  number  of  polio  vaccinations  given  at 
31st  December,  1967:— 


Completed  Salk  & 
Oral  Vaccine 

Booster  Salk  & 
Oral  Vaccine 

0-5  years  (1963-1967) 

9,312 

3,210 

5  —  15  years  (1953  —  1962) 

21,219 

25,544 

0-15  years  (1953-1967) 

30,531 

28,754 

Young  persons  (1933—  1952) 

29,460 

10,174 

Older  people  to  40  years  of  age 

8,578 

— 

B.C.G.  VACCINATION 


The  figures  following  show  the  number  of  Mantoux  tests  and  B.C.G. 
vaccinations  given  to  13-year  old  children  and  older  children  who  had  missed 
previous  vaccination  sessions 


Consents 

Positive 

Negative 

D.N.A. 

B.C.G. 

Vaccination 

Boys 

747 

59 

558 

130 

558 

Girls 

871 

70 

643 

158 

643 

Total 

1,618 

129 

1,201 

288 

1,201 

SMALLPOX  VACCINATION 


Below  are  statistics  relating  to  smallpox  vaccination  given  to  children 
during  the  year:— 


Age  at  date  of  vaccination 

Under 

1 

2-4 

5-14 

15  years 

in  the  year 

1  year 

year 

years 

years 

and  over 

Primary  Vaccination 

73 

706 

274 

38 

72 

Re-Vaccination 

— 

— 

6 

32 

176 

Total  Primary  Vaccination  1,163 
Re-Vaccination  214 


There  has  been  a  rise  in  the  number  of  children  aged  1  year  receiving 
vaccination  during  the  year  ;  this  increase  is  approximately  50%  when  compared 
with  other  years.  Mothers  are  now  invited  to  bring  their  children  to  clinics 
and  this  method  now  seems  to  be  having  an  effect.  It  must  be  noted,  however, 
that  this  number  although  better  than  in  other  years  still  falls  short  of  the 
number  who  should  be  vaccinated. 
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INFECTIOUS  DISEASES 


The  following  table  shows  the  number  of  infectious  diseases  notified 
during  the  year 


Disease 

All 

ages 

Under 

1  year 

1-5 

years 

5-15 

years 

15-25 

years 

25-45 

years 

45-65 

years 

65  years 
and  over 

Scarlet  Fever 

17 

1 

8 

8 

— 

— 

— 

— 

Whooping  Cough 

99 

14 

52 

32 

1 

— 

— 

Measles 

494 

20 

354 

116 

4 

— 

— 

— 

Dysentery 

21 

3 

11 

3 

2 

2 

— 

— 

Erysipelas 

1 

— 

— 

— 

— 

— 

1 

— 

Encephalitis 

2 

1 

1 

— 

— 

— 

— 

— 

Food  Poisoning 

8 

1 

— 

— 

2 

1 

4 

— 

Puerperal  Pyrexia 

11 

— 

— 

— 

9 

2 

— 

— 

Pneumonia 

1 

— 

— 

1 

— 

— 

» 

— 

Rheumatism 

4 

— 

— 

4 

— 

— 

— 

— 

Typhoid  Fever 

1 

— 

— 

— 

— 

1 

— 

— 

Tuberculosis 

(respiratory) 

45 

I 

1 

— 

8 

8 

18 

9 

Tuberculosis 

(others) 

4 

— 

1 

— 

— 

3 

— 

— 

Infective  Hepatitis 

83 

2 

8 

55 

11 

6 

1 

— 

Totals 

791 

43 

436 

219 

37 

23 

24 

9 
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AMBULANCE  SERVICE 


The  following  tables  give  particulars  of  patients  carried  and  mileage  run 
during  1967,  as  compared  with  the  previous  year 


Class  of  Patient 

1967 

19 

$6 

Patients 

Miles 

Patients 

Miles 

House  Conveyance 

71,054 

172,090 

64,392 

167,400 

Inter-Hospital 

3,181 

16,723 

2,821 

14,714 

Maternity 

1,816 

11,531 

1,551 

9,666 

Mental  Health  Hospitals 

10,145 

15,326 

9,168 

13,339 

Rechargeable  to  Other  Authorities 

305 

2,943 

324 

2,634 

Emergency 

5,448 

22,275 

5,283 

21,355 

Infectious 

4 

24 

29 

235 

Miscellaneous 

— 

3,664 

— 

2,966 

TOTAL 

91,953 

244,576 

83,568 

232,309 

Class  of  Vehicle 

Ambulance 

83,549 

206,469 

75,429 

194,734 

Car 

8,404 

38,107 

8,139 

37,575 

TOTAL 

91,953 

244,576 

83,568 

232,309 

Other  than  Section  27  Patients  —  for  Recharge 


Class  of  Patient 

1967 

19 

S6 

Patients 

Miles 

Patients 

Miles 

Midwives 

1.117* 

7,041 

1.171* 

7,148 

Gas/ Air 

321* 

1,179 

408* 

1,553 

Premcots 

89* 

403 

108* 

504 

Mental  Health  (Centres) 

13,684 

13,645 

15,664 

16,131 

Handicapped  Persons 

1,961 

1,347 

2,112 

1,488 

Spastics 

5,095 

6,105 

5,290 

7,121 

TOTAL 

20,740 

29,720 

23,066 

33,945 

♦  Visits 


TOTAL  PATIENTS  CARRIED  AND  MILEAGE  RUN 

1967  1966 

Patients  Carried  112,693  106,634 

Mileage  Run  274,29 6  266,254 

During  the  year,  the  ambulances  carried  104,096  patients  and  travelled 
228,790  miles,  and  the  sitting-case  cars  carried  8,597  patients  and  travelled 
45,506  miles. 


163 


At  the  end  of  the  year  there  were  in  operation  12  ambulances,  4  sitting- 
case  ambulances  and  2  sitting-case  cars.  In  addition,  there  is  a  20-seater 
sitting-coach  which  has  been  donated  by  the  Variety  Club  of  Great  Britain. 

The  staff  consists  of  an  Ambulance  Officer,  a  Deputy  Ambulance  Officer, 
a  Station  Officer,  three  Shift  Leaders,  42  Driver/ Attendants,  a  Radio-tele  phone 
Operator,  and  a  General  Duties  Man. 
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HEALTH  EDUCATION 


November,  1967  saw  the  launching  of  a  new  and  exciting  venture  in 
Salford.  The  problem  of  overweight  children  in  our  community  has  been 
tackled  with  considerable  success  by  the  introduction  of  the  New  You  Club, 
a  weekly  meeting  on  Wednesdays  after  school  for  boys  and  girls  where  the 
problem  of  obesity  is  being  tackled  in  a  new  and  progressively  modem  way 
with  a  carefully  planned  programme  of  sport  and  social  activities,  the  accent 
always  being  on  carefully  planned  diet,  exercise  and  nutrition.  The  club  was 
started  on  November  5th  and  by  December  20th  (last  meeting  of  the  year)  46 
children  had  enrolled.  Their  total  weight  loss  was  then  192%  lb.  The  adult 
slimming  clinic  on  Monday  evenings  at  7  o’clock  has  been  a  further 
introduction  to  the  anti-addiction  programme  at  the  Health  Department.  It  was 
launched  on  June  26th  and  has  been  attended  by  236  persons,  the  average 
per  meeting  being  30  members.  The  total  weight  loss  has  been  818%  lb.  There 
appears  to  be  little  doubt  that  the  popularity  of  this  venture  is  steadily 
increasing.  The  activities  include  discussion,  films,  visual  aids,  and 
valuable  advice  on  diets  and  nutrition. 

An  accurate  weight  record  is  kept  of  each  member.  Directly  after  the 
slimming  clinic  on  Mondays,  at  8  o’clock  the  anti-smoking  clinic  meets.  Here 
the  interest  continues  with  a  total  of  386  attending  over  the  year  with  the 
introduction  of  182  new  members. 

Year  Number  attending 

1962  64 

1963  100 

1964  141 

1965  295 

1966  First  quarter  only  136 

1967  368 

Several  new  films  were  introduced  and  the  constant  publicity  from  the 
press  and  television  and  the  introduction  of  new  measures  to  ban  cigarette 
advertising  have  made  the  public  even  more  aware  of  the  severity  of 
continuing  the  habit. 

Health  Education  with  its  twin  aims  of  preventing  illness  and  promoting 
good  health  once  again  took  practical  form  in  the  organisation  of  the  Annual 
Health  Check-Up  Campaign.  It  was  held  in  conjunction  with  the  X-Ray  test 
which  was  conducted  by  the  Manchester  Regional  Hospital  Board’s  Mobile 
Unit  in  the  Health  Department. 

The  Campaign  only  lasted  for  four  weeks,  against  seven  weeks  last 
year.  Attendances  at  the  Health  Check-up  increased  by  501  over  the  previous 
year  even  though  the  period  over  which  the  campaign  was  held  was  shorter. 
Attendances  at  the  X-Ray  Section  were  down  by  497,  to  the  total  of  5,756* 
The  average  weekly  attendance  at  the  Health  Check-Up  was  901  against 
474  last  year,  and  for  X-Ray  1,439  against  893  last  year. 

Another  test  was  added  to  the  range  of  tests  held  this  year;  this  was  a 
dental  check.  Some  841  people  were  examined  and  41 6  found  to  be  in  need 
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of  dental  treatment.  There  seemed  to  be  a  marked  reluctance  on  the  part  of 
many  people  to  have  their  teeth  examined,  which  is  a  disappointing  state 
of  affairs. 

Once  again  the  number  of  drivers  who  failed  the  vision  test  was  very 
high.  2,361  people  had  a  vision  test,  1,492  failed.  856  drivers  had  a  vision 
test,  465  failed  (that  is  45.4%). 

It  is  hoped  that  new  tests  can  be  introduced  in  future  years,  as  there 
is  little  doubt  that  the  Health  Check-Up  is  an  enormous  asset  to  the 
prevention  of  illness  in  our  community. 
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SALFORD  HOUSE 


The  primary  function  of  Salford  House  is  to  provide  temporary  shelter 
for  those  requiring  it,  but  it  has  a  large  body  of  permanent  residents  who 
comprise  65%  of  the  total..  The  accommodation  consists  of  285  separate 
cubicles,  and  in  1967  the  average  number  of  residents  per  night  was  259. 
This  is  quite  a  drop,  as  compared  with  the  previous  year,  but  is  largely 
explained  by  the  disorganisation  caused  by  the  big  programme  of  improvements 
carried  on  throughout  the  year.  This  made  it  necessary  to  keep  each  dormitory 
empty  in  turn,  thus  reducing  the  capacity  of  the  Hostel  by  one-sixth  over  a 
considerable  period. 

Another  contributive  factor  was  the  fact  that  the  charges  were  raised 
twice  during  the  year,  first  on  June  3rd.  by  a  shilling  per  night,  and  again  on 
October  7th  by  a  further  shilling  per  night.  These  successive  increases  also 
had  an  adverse  effect  on  the  bookings.  However  with  the  completion  of  the 
improvements,  the  booking  figures  are  bound  to  show  a  big  improvement. 

The  improvements  comprise  the  following  —  new  fluorescent  lighting 
throughout  the  building,  new  shower  baths  and  toilet  facilities,  a  new  floor 
in  the  dining  room,  and  re-decoration  throughout. 

In  the  course  of  the  year  the  Hostel  was  visited  by  several  parties  of 
Student  Public  Health  Inspectors,  Student  Nurses,  and  Social  Workers,  who 
were  all  interested  in  the  various  aspects  of  life  in  a  Lodging  House. 

The  various  services  provided  by  the  local  authority,  and  in  particular 
the  Health  Department,  were  used  to  full  advantage  by  the  permanent 
residents.  The  Geriatric  Clinic  now  operating  nearby  at  the  Trinity  Centre 
has  been  of  great  value  to  many  of  the  older  residents  and  the  monthly  visit 
of  the  Chiropodist  was  also  a  great  help  in  keeping  them  on  their  feet. 

A  half-day  visit  was  made  by  the  Mobile  X-Ray  Unit,  and  a  large 
proportion  of  the  residents  were  examined,  only  five  of  whom  required  any 
further  treatment. 

The  Christmas  Party  for  Old  Age  Pensioners  was  held  on  Thursday, 
21st.,  December,  when  115  pensioners  and  disabled  persons  sat  down  to  an 
excellent  four-course  meal,  catered  for  by  Smallmans  Ltd.,  the  entire  cost  of 
which  was  met  from  the  Social  Club  funds.  Fifty  gift  parcels  were  received 
from  the  Wood  Street  Mission,  and  some  pensioners  received  gifts  of  shoes 
or  shirts  from  Booths  Charities. 

A  Buffet  Supper  was  also  provided  in  the  Social  Club  on  the  same  evening 
for  all  those  not  participating  in  the  midday  meal. 

The  Social  Club  continues  to  prosper,  and  fulfils  an  urgent  need  for 
companionship  and  recreation  in  the  lives  of  the  residents.  The  Club  funds 
are  now  in  a  very  healthy  state  and  additions  have  been,  and  will  be,  made 
to  the  comfort  and  amenities  provided  by  the  Club,  and  incidently  to  the  total 
amenities  of  Salford  House. 


